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Excision in the Treatment op Spina Bifida, With the Re- 
port OP A Case.* By John B. Roberts, A.M., M.D., of 
Philadelphia. 

The unsatisfactory results which are believed to follow opera- 
tive treatment of spina bifida have induced the profession to 
largely refrain fropa active measures in the management of the 
condition. A most conservative view is found in , Stephen 
Smith's Operative Surgery^ which the author attributes to 
Holmes, but seems to fully endorse. He says : * < Nq case of 
43pina bifida ought ever to be subjected to any active operative 
interference, except in the most urgent circumstances, and the 
mildest measure which affords any rational prospect of cure should 
be the one selected, "t 

The Committee of the London Clinical Society, consisting of 
Messrs. Howard Marsh, A. Pearce Gould, H. H. Clutton, and 
Robert William Parker, reported in 1885 **That the evidence 
was conclusive that in a large proportion of specimens of spina 
bifida the spinal cord is within the sac;" and that the committee 



♦Read before the Philadelphia Academy of Surgery, Nov. 6, 1893. 
tEdition, 1887, p. 360. 
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was not acquainted with 'any means by which it was possible to- 
determine in the living subject that the spinal cord was not in the 
sac. For this reason the committee believed ' ' That any opera- 
tion involving interference or removal of the median vertical por- 
tion oi the tumor should be entirely abandoned." This state- 
ment was made notwithstanding the fact that the members of the 
committee were <' quite conscious of the large measure of success 
that has attended the operations of ligature and excision, but we 
cannot lose sight of the fact that these operations always expose 
the patient to the grave dangers attending removal of the ex- 
panded spinal cord and attached nerves." After an extended 
examination of specimens and of the literature of the subject, 
this committee came to the conclusion that the plan of treatment 
by injection with iodine, iodide of potassium, and glycerin, re- 
commended by Morton, was the best with which its members 
were acquainted, and was the only one which they 'felt justified 
in recommending.* 

Cabot at a recent meeting of the American Surgical Association 
statest that Treves is of the opinion that operative treatment of 
bifid spine * 'Can only be undertaken in those comparative!}' in- 
frequent cases where the sac is quite free from either the cord or 
any of the spinal nerves," and that *'if the sac contains cord ele- 
ments result will prove fatal." J. William White wrote, in 1891-, 
that he believed that most surgeons agreed with the opinion that 
injection with the iodo-gylcerin solution is the best method of 
treatment^. 

It is not surprising that such expressions as these should have 
deterred surgeons from attempting excision in spina bifida. It is 
because I find myself obliged to dissent from these opinions that 
I recently operated upon a case which I desire to record. A con- 
sideration of the circumstances surrounding the fatal issue of m}" 
own case and the study of surgical literature have pretty thorough- 
ly convinced me that in properly selected cases excision is not 
only justifiable, but will be found satisfactory in relieving the pa- 
tient from the disability due to congenital defect. 

The importance of undertaking active treatment in bifid spine 
is shown by the record of 647 deaths from this congenital condition 



♦Trans., vol. xvlii, 1885, pp. 383, 385. 

t Annals of Surgery, August, 1892, p. 121. 

JTrans. American Surgical Associaiion, vol. ix, 1891, p. 133. 
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in England in the year 1882. Of these deaths 615 occurred while 
the patients were under one year of age.* The fatality of the 
affection is well illustrated by this record, and is a piece of evi- 
dence whose value is not broken by the 13 cases of spontaneous 
cure found by the London Clinical Society Committee after a la- 
borious search in surgical literature. 

Occasionally patients with spina bifida ma}^ reach adult life, as 
in the unusual patient mentioned by Callender, who had attained 
the age or 74 years, t The Clinical Society Committee found 13 
cases, who were living at,, or who had, before death, attained, 
ages varying from nine to forty-three years. Mr. Clutton oper- 
ated successf ullj' by excision on a lady aged twenty-four years. + 

These unusual instances of longevity', notwithstanding the exist- 
ence of such a perilous condition, do not invalidate the evidence 
of the great infantile mortality shown b}' the statistics in 
England alone during 1882. From what I have said it would seem 
that the two methods which the surgeon should contrast are in- 
jection by the iodo-glycerin solution and excision. The Clinical 
Society Committee collected 71 cases treated by this injection^ 
of these 35 had recovered, 27 had died, 4 were relieved and 5 
were unrelieved. Dr. Morton, the advocate of this injecting 
material, had informed the committee that of 50 cases so treated 
' 41 seemed to have been successful. I presume that some of the 
cases in the two lists were the same patients. The same com- 
mittee collected reports of 23 patients treated by excision of the 
sac, of whom 16 recovered and 7 died. Ashhurst 8tates§ that 
the statistics collected b}^ that committee and by Dr. C. A. 
Powers show that of 86 cases treated by the injection method 50 
were benefited, and of the 57 cases treated by excision 40 
cures resulted. Dr. Powers' paper is well worth careful reading,^ 
and will be found in the Medical Record^ July 16, 1892. 

The injection of the sac seems to me so unscientific, because 
it is really groping in the dark, that I am impelled to the conclu- 
sion that incision, exposing the contents of the sac, followed prob- 
ably by excision, is the proper method of dealing with bifid 
spine. This conclusion is confirmed by the results attained by 



♦Trans. London Clinical Soc, vol. xviii.,1885, p. 339. ' 

tAshhurst's Principles and Practice Of Surgery, ed. 1893, p. 719. 

' itSajous' Annual of Universal Medical Sciences, 1892, p. A 50, from London Lancet, 

October 10, 1891. 

SPrinciples and Practice of Surgery, ed. 1893, p. 719. 
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myself and others in many operations upon the brain and spinal 
cord. An aseptic wound of these organs, under ordinary circum- 
stances, seems to be comparatively safe. Operative treatment, 
therefore, of spina bifida under modem methods must be consid- 
ered in a rather different light from that of five or six years ago. 
I agree almost perfectly with those who consider excision a satis- 
factory and proper operation, even though it be undertaken in 
children but a few weeks or months old. Various modifications 
have been proposed in the endeavor to remove the tumor and 
close the fissure in the vertebral canal. 

Two cases are reported by the committee of the Clinical Society 
in which the skin was dissected from the sac and then sutured in 
the middle line over the tumor. I do not know of this method of 
operation being performed by others than the two operators men- 
tioned in the report. Death occurred in one case, recovery in the 
other. 

Evacuation of the fiuid and excision of the sac of the tumor is 
the method usually meant when excision is mentioned. The dura 
should be divided and stitched so that the line of suturing does 
not correspond with the suture line in the skin. This method 
is especially advocated by Mayo-Robson. * Mr. Mayo-Robson 
in one case inserted a portion of periosteum, taken from a rabbit, 
over the closed meninges ; and carefully sutured it to the peri- 
osteum of the laminae on each side^ of the cleft. No bony for- 
mation resulted from this transplantation, though the periosteum 
taken from the rabbit evidently preserved its vitality. In one of 
his cases, cure was accomplished even after suppuration had oc- 
curred in the sac. The operation consisted in complete removal 
of the sac, with efficient drainage. Of the four cases operated 
upon bim, three recovered. This operator also suggested bending 
the neural arches toward the middle line and uniting them with 
silver wire in the endeavor to make a bony wall to the defective 
spinal canal. 

Osteoplastic operations similar to the method proposed by 
Mayo-Robson, but not used by him, have been performed suc- 
cessfully by J. Dollinger,t of Buda Pest; by Zenenko,t of St. 
Petersburg ; and by Rochet. § Berger|| operated successfully on 
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a child seven weeks old by transplanting a piece of the scapula 
of a rabbit; and Broboff*, of Moscow, successfully performed an 
osteoplastic operation, taking a section of bone from the crest of 
the ilium of the patient to fill the gap in the sacrum. 

Rochet states that the structures resembling nerves travers- 
ing the sac are not always true nerves, and have no physiological 
function. They can be cut or excised without special harm being 
done to the patient. He says that Bellanger reports 11 cases in 
which nerve filaments of various sizes were cut during operations, 
without any paralytic or anesthetic phenomena resulting. This 
observation, made by other observers, is said be the rule. 

The securing of a vertebral canal by some osteoplastic proced- 
ure would seem to be a very desirable addition to the original 
operation by excision. I do not know how much better the con- 
dition of the patient is, however, after such attempts at securing 
a bony closure of the gap. Theoretically, it would seem desira- 
ble, but many cases have been satisfactorily cured by operation 
in which removal of the sac and simple suturing of the skin over 
the gap in the bone were done. The bone to be used for closing 
the gap may be obtained as in the operations recorded, or, as 
suggested by Bobroff, from one of the ribs, when the bifid spine 
exists in the dorsal region. . De Ruyter, of the University Clinie 
at Berlin, has made an interesting study of the question of excis- 
ion in the condition under consideration.! He believes that cases 
of meningocele are usually proper ones for operation ; but of 
meningo-myelocele, only those are suitable for operation in which 
the proportion of the essential element of the cord involved in 
the cyst wall is small and derived from a point below the sacral 
plexus. He excludes from operation all cases of this class in 
which the nerves given off from the spinal cord, lying in the me- 
dian line, pass to the cyst wall, and thence to the inter- vertebral 
foramina. He also excludes from operation all cases of myelo- 
cystocele, because these cysts are usually small, the skin cover- 
ing them sound, and the patient's condition about as it would be 
after operation. He gives some suggestions for diagnosticating 
these varieties of spina bifida, and considers a puncture or explo- 
ratory incision justifiable for diagnostic investigation previous to 
operation. Of eight cases treated by surgical operation in the 
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Berlin Clinic during the time over which his study extended, five 
■died. 

Hildebrand, of Gottingen, at the meeting of the German Surgical 
Society this year, presented a careful study of 27 cases of bifid 
spine and showed that the cleft may involve the bone, dura, pia; * 
cord and the over-lying soft parts, or only one or two of these struc- 
tures. He reports 13 cases operated upon in the G^ttingen Clinic, 
of whom 10 were discharged cured. He advocates operation on 
all varieties of spina bifida, excluding only those in which there is 
a marked degree of paralysis. 

I have made no attempt to collect cases of bifid spine treated 
by excision. The operation has probably not been done very 
often in America. Cabot, * of Boston, Hayes, t of Rochester, and 
Hurd,t have reported cases. I add the clinical record of a case 
recently operated upon by me which terminated fatally. 

A male child fifteen days old was seen by me on September 
25, 1893, at the request of Pr. Isaac W. Hughes. The child 
was exceedingly healthy and well formed, except a bifid spine. 
The prepuce was, however, adherent, though no true phimosis 
existed. One of the legs showed some lack of power, but their 
sensation I did not test The contents of the rectum and blad- 
der were evacuated at ordinary' intervals, though according to the 
statement of the nurse there was a tendency to dribbling of urine 
nearly all the time, and some slight leakage from the rectum 
when the baby strained. It is possible that these were evidences 
of a slight want of control of the sphincters due to the condition 
of the spine. The infant nursed well and cried very little, show- 
ing its extremely healthy and comfortable condition. The tumor . 
due to the congenital deformity occupied the upper portion of 
the sacrum. It was hemispherical and measured about an inch 
and a half vertically and horizontally, and was elevated above 
the surface of the back about one inch. The central portion 
consisted of translucent tissue upon which was an ulcerated- 
looking space toward the lower {portion of the tumor. This gran- 
ular or ulcerated condition was present at the time of birth. The 
normal skin extended up the tumor on each side to a sufficient 
extent to leave only about half the surface of the hemispherical 
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swelling of translucent tissue. The mass fluctuated on pressure 
and seemed to increase little, if any, when the child cried. Un- 
•der the circumference of the tumor on each side could be felt a 
hard edge which seemed almost like bone, but which was evi- 
dently the margin of the muscles of the back or the posterior 
border of the iliac bone on each side. 

The parents of the child were given an unfavorable prognosis 
and an operation by excision advised. Accordingly', I cut away 
the mass on Wednesday, September 27, 1893. Corrosive subli- 
mate solution was used for the sponges and for sterilizing the 
surface of the child, but the instruments were kept in betanaph- 
thol solution after having been sterilized by heat. Ether was 
used as the anesthetic. 

A puncture was made on the right side of the tumor above the 
margin of the skin, and about two drachms of colorless fluid al- 
lowed to escape. No symptoms occurred during this evacuation 
•of cerebro-spinal fluid. The collapsed sac was then excised by 
two curved incisions meeting at a point above and below the pro- 
trusion in healthy skin. Six or eight nerves were found attached 
to the internal surface of the translucent membrane forming the 
■dome of the tumor. These were consequently dissected loose as 
■close to the membrane as possible. On each side of the sacrum 
in front were seen similar nerves, but of larger size, entering the 
anterior sacral foramina. These, as well as the nerves dissected 
from the sac, came out of an opening at the upper portion of the 
sacrum which led to the vertebral canal. This opening would 
not entirely admit the tip of my little finger and was circular, be- 
ing about three-eighths of an inch in diameter. In this opening 
lay what I supposed to be the cauda equina, which very nearly 
filled the entire orifice. This bony opening was situated very 
close to the upper edge of the external tumor, which had been 
developed principally below the opening rather than over it. 
The dura mater was apparently adherent to the internal surface 
of the tumor wall. The posterior wall of the vertebral canal in 
the sacral region was absent below the opening mentioned. The 
anterior sacral nerves were not interfered with, but the* posterior 
ones with the cauda equina, or lower end of the cord, were pushed 
into, but not through, the bony opening by my finger tip. The. 
youth 9f the child and the serious character of the operation de- 
terred me from undertaking an osteoplastic procedure, and even 
from interfering with the contents of the sacral opening. 



16 Original Communications. [January^ 

The skin flaps left by the incision of the sac were then brought 
together over the site of operation by interrupted catgut sutures. 
No drainage was used and the wound was sealed by strips of 
gauze saturated with iodoform and collodion. Some slight bleed- 
ing had occurred but it was controlled without difficulty, and the 
sutures were applied so as to catch the. vessels which seemed 
likely to bleed. A large mass of carbolized gauze was then ap- 
plied and firmly held in place by a bandage. No ligatures had 
been required. The child slept after the operation and seemed 
to be reacting well. 

The operation was completed about 3 p. m., having occupied 
about half an hour. In the neighborhood of five o'clock that 
same afternoon the nurse noticed some blood escaping from un- 
der the bandage. Attempts were made to stop this blood by pres- 
sure, without removing the dressing, but they were unsuccessful. 
At half -past nine I saw the child and removed the dressing,, 
discovering that the bleeding came from a point at the upper an- 
gle of the wound, where pressure of the dressing was probably 
not as efficient as over the rest of the operative field. An acu- 
pressure pin was thrust through both margins of the wound and 
a catgut ligature wrapped around the ends of the pin in an 
elliptical manner. This readily stopped the bleeding. A simi- 
lar pin was put at the lower angle of the wound as a precaution- 
ary measure, though it was not sure that any part of the bleeding 
came from that point. The upper pin was situated over the spot 
where the cauda equina had been pushed into the spinal opening, 
but was so inserted that no injury to the cauda or spinal nerves 
could occur. An iodoform and collodion dressing was again ap- 
plied, and carbolized gauze adjusted outside of it. It is probable 
that the patient lost about an ounce of blood. Its lips, however, 
and finger tips retained their pink color, though the child looked 
paler than before the original operation. 

I observed that the acupressure pins inserted deeply in the 
muscles of the back gave the baby no pain, though this procedure 
was done without anesthesia. It was evident, therefore, that 
there was a defect in the innervation of this region, as would be 
supposed from the nature of the congenital lesion. 

Three drops of whiskey were administered about five times dur- 
ing the succeeding night and following day. After the redress- 
ing the patient seemed quite comfortable and needed no anodyne y 
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and indeed none had been required previously. It slept comfort- 
ably, continued to nurse well, and seemed hungry. 

The morning after the operation at about 10 o'clock, the nurse 
observed evidences of nervous irritation shown by the head being^ 
bent backward, and some irregular muscular action of the eyes. 
The arms and legs, however, did not become stiff, and the baby 
did not cry or seem to feel pain. It, however, was very apt to- 
start at sounds and had to be removed from a room in which a 
wood fire was burning, because the crackling of the wood thus^ 
annoyed it. 

I saw the patient again at 5 p. m. , having left it in the morning 
about eight, before the symptoms of nervous irritation had shown 
themselves. Up to that time it had had eight or nine spasmodic 
attacks of the kind mentioned, and had taken since noon about 
three grains of potassium bromide in doses of one grain. This^ 
had been prescribed by Dr. Donnel Hughes, because of the evi- 
dences of nervous excitement. The nurse reported that the spasms- 
had been lest marked since the bromide mixture had been taken. 
Since morning the baby had refused to nurse but had been fed 
with breast milk by means of a spoon. During my visit I had op- 
portunity to observe one (jf these convulsive seizures. The head 
was quite strongly retracted by spasm of the posterior cervical 
muscles; the occipito-frontal muscle caused transverse furrows in 
the forehead, and ocular muscles produced by their spasmodic ac- 
tion an irregular and varying strabismus. There appeared to be 
no spasm of the extremities and no real pain, for the child did not 
cry. 

Before the occurrence of this seizure its pulse was 160 and not 
very weak; its respiration 60, and its temperature in the rectum 
99.8°. The whiskey which it had been taking during the day, as 
previously detailed, was stopped, and the bromide mixture in- 
creased so that it received two grains every two hours unless 
asleep. No further hemorrhage had occurred. 

Thursday night, September 28th — pulse, 116; respiration, 60; 
temperature, 98.4°. Friday morning, September 29th — pulse, 130; 
respiration, 59 ; temperature, 98. 1°. The attacks of spasm ceased 
about 7 o'clock last evening, and were even before that time not se- 
vere. At 4 p. M. there had been no further seizures, the child had 
taken its medicine and milk, which had been given with a spoon, and 
had a good movement of the bowels. The leakage from the bowel,. 
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which had previous to the operation been almost continuous, had 
ceased. The baby had been taking two grains of potassium bro- 
mide every two hours during the night and to-day, and had slept 
well. Friday evening — pulse, 136; respiration, 52; temperature, 
97.6°. 

On the morning of the third day after the operation, at 2 a. m., 
the child had a general convulsion which was followed by four 
others within two hours. The arms and legs became rigid, the 
gums were tightly clinched, the head drawn back, and the child's 
face cyanosed. The spasm seemed to involve all the muscles qf 
the trunk, and even those of the scalp and face . One grain of 
potassium bromide was given every hour. After a few doses the 
convulsions diminished in frequency and severity. A slight one 
occurred about half -past seven, when no bromide had been taken 
for about two hours. The bromide was ordered to be continued, 
one grain every one or two hours, according to the condition of 
the patient; and inhalation of one drop of chloroform directed to 
be administered if the convulsions were prolonged, or frequent. 
The bandage was removed; the iodoform dressing opened im- 
mediately over the head of each of the acupressure pins, and 
these pins were withdrawn. The small hole made in the dress- 
ing was closed by absorbent cotton, sealed with iodoform and 
and collodion. A drop of brown blood oozed through the origi- 
nal dressing at the spot where the upper pin's point was situated. 
There was no evidence of sepsis and the original dressing was 
unsoiled and sealed the wound thoroughly. There was no escape 
or oozing of cerebro- spiral fluid observable at any time during the 
after-treatment of the case. The temperature at this time was 
98.6°; pulse, 140; respiration, 46. 

On the fourth day after operation I noticed oozing of some 
brownish fluid from under the lower part of the dressing near the 
gluteal crease. At this time the child had had no convulsion 
for thirty hours. Fearing that the proximity of the lower portion 
of the dressing to the anus would lead to contamination of the 
wound by the escaping fluid becoming infected, I removed the 
iodoform and collodion dressing, which had been applied on the 
evening of the operation at the time I introduced the acu- 
pressure pins to stop hemorrhage. The wound was healed by 
first intention, except at the upper end, where there was a small 
gaping of the skin and a granulating surface. Across the upper 
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and lower portions of the wound were lines of devitalized skin, 
rather grayish in color, evidently due to acupressure. No cerebro- 
spinal fluid was escaping at any point. I was quite certain that 
the tissue which had been compressed by the acupressure pins 
would slough, but the rest of the wound seemed so healthy that 
I thought 1 should have little trouble with further local treat- 
ment. The wound was dressed with bichloride gauze after hav- 
ing been dusted with boric acid powder. 

The dressing thereafter was changed daily. The wound, how- 
ever, did not do well. After the slough caused by the acu- 
pressure pins had separated the sloughing process spread to the 
rest of the wound. The line of union separated, and on the 
twelfth day after operation secondary hemorrhage occurred from 
the upper part of the wound at very much the same spot from 
which the original hemorrhage had occurred a few hours after op- 
eration. This was treated by pressure and a new dressing. Two 
daj's later it recurred and was controlled by the introduction of 
two catgut sutures introduced at the point of bleeding. Death 
occurred fifteen daj's after operation, from exhaustion due to the 
hemorrhage and the septic contamination from the sloughing sur- 
face. No autopsy was obtained. 

The unfortunate result in this case was almost certainly due to 
infection of the wound occurring during the operation or at the 
time of the removal of the iodoform and collodion dressing on the 
fourth day. "At that time, as has been previously stated, the 
wound was almost completely united. I noticed, however, a drop 
of purulent-looking fluid at the opening made by one of the cat- 
gut stitches. Whether this catgut, which I had not prepared my- 
self, was septic, and acted as the original focus of suppuration 
and sloughing, I am not able to say. It is possible that in the 
many changes of dressing some fault in technique may have 
happened, as on one or two occasions the dressing had to be made 
under difficulties. The imperfect nerve supply of the part is 
to be taken into consideration as a cause of lessened resistance in 
the tissues when sloughing and suppuration once begun. I have 
also thought that it possibly was an error to have used boric acid 
powder upon the wound daily, as the irritation of this drug may 
have aided in devitalizing the tissues already defective in nerve 
supply. I used the boric acid powder because I feared that oth- 
erwise the wound would not be kept dry; and that if moist, in- 
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f ection by feces or urine would more readily occur to vitiate the 
result. Until the secondary hemorrhage took place, I thought 
that the patient was on the road to recovery, although his tem- 
perature was rather high and irregular, on account of the slough- 
ing process going on in the back. He took food well, seemed 
comfortable, and had very few convulsive seizures, which seemed' 
to be easily controlled by bromide of potassium internally and! 
chloroform inhalations. 



Prognostic Aphorisms. (Fyom the French of Dr. Grabrier 

Reignier. Translated by Chas. Everett Warren, M.D.,. 

Boston, Mass.) 

[continued.] 

myocarditis and endocarditis. 

338. Acute myocarditis is usually fatal, death occurring inr. 
four to eight days from the time of invasion. 

339. Acute endocarditis accompanied with a temperature of 
104° to 106°, chills, and an accelerated pulse (120 to 130), so-called 
ulcerative endocarditis, is generally fatal. 

340. When the abnormal sounds of an acute endocarditis per- 
sist beyond eight days a chronic state is inevitable and the future 
of the patient is seriously threatened. 

341. A slight and remittent murmur is of less serious portent 
than the intensity and acuity of the abnormal sounds. 

VALVULAR ALTERATIONS. 

342. A patient in the prime of life with symptoms of valvu- 
lar lesions is fated to an early death. 

343. Under the same conditions a person of advanced years, 
may enjoy long life. 

344. Concurrent edema of the legs reappearing for the third 
time will be permanent and irremediable in the majority of cases. 

345. Hypertrophy of the right ca\'ities leads to a fatal issue 
less rapidly than that of the left cavities. 

346. An organic lesion of the heart never continues* over ten 
years, and often much less. 

347. Aortic insufficiency is the cardiac lesion most often ac- 
companied by sudden death. 

348. In young children organic lesions of the heart may her 
cured, owing to the ulterior evolution of the cavities. 
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COMMUNICATION OF THE BIGHT AND LEFT CARDIAC CAVITIES. 

349. Individuals with this anomaly may attain an advanced 
-age. 

350. If syncope is frequent, the pulse feeble and respiration 
labored, if congestion of the face is marked and attacks of suffo- 

-cation violent and repeated, be assured that the end is near. 

ACUTE AND CHRONIC PERICARDITIS. 

351. When resulting from copious effusion, over-strong exci- 
tation of the pneumogastric or a concomitant inflammation of 
myocarditis, cardiac paresis is an unfavorable lesion. 

352. Persistent dysphagia, marked dyspnea and peripheral 
cyanosis are of grave portent. 

353. Hemorrhagic pericarditis, as well as purulent pericarditis, 
is of serious portent. 

354. The most rebellious cases of pericarditis are'^the types 
accompanied with pleuro-pneumonia or an inflammation of the 
pleura and endocarditis. 

355. Chronic pericarditis is of gravity as the causes deter- 
mining it are grave in character. 

356. Pericarditis due to severe fevers, pyemia or nephritis is 
usually without recourse. 

HYDRO-PERICARDITIS. 

357. The gravity of hydro-pericarditis is beyond question. 

358. The prognosis depends upon the age, the greater or 
lesser degree of feebleness and the abundance or absence of 
secretion. 

359. Effusion by metastasis is usually fatal. 

360. If effusion follows a chronic pericarditis, or is the result 
of an organic alteration of the heart or the large vessels of the 
liver, lungs or kidneys; if there is a concomitant serous effusion, 
such as ascites, hydrothorax or anasarca, look out for danger. 

ANGINA PECTORIS. 

361. The prognosis in this affection depends upon the exist- 
ence or absence of an arterio-sclerosis (Huchard) or an organic 
lesion or hypertrophy of the heart. 

ANEURISM OF THE AORTA. 

362. Simple dilatation of the aorta leads to less serious re- 
sults than partial dilatation or false aneurism. 
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363. The prognosis in aneurism of the aorta is very serious 
and sudden death to be expected. 

364. Aneurism of the descending aorta is of less serious por- 
tent than that of the arch of the aorta. 

365. Varicose aneurism often determines death in several 
days, and at the latest within ten months of its manifestation. 

arteritis. 

366. Acute arteritis threatens gangrene if the membrane is 
involved. 

367. Chronic arteritis predisposes to perforation, hemoiThage, 
anemia and gangrene. 

phlebitis. 

368. Suppurative phlebitis is fatal in the majority of cases. 

369. Involuntary stools, increasing frequency and feebleness 
of pulse, with an extreme lowering of vitality, the appearance of 
cold sweat and coldness of the extremities, announce approaching 
death. 

370. Visceral phlebitis is a forerunner of death. 

371. The same is true of phlebitis of the sinuses of the dura 
mater. 

PLHEGMA8IA-ALBA-D0LEN8. 

372. This is most serious in the recent childbirth, less so as 
it is removed in time of occurrence from the period of delivery, 
or independent. 

373. The position is more serious as the inflammation is ex- 
tended with the formation of abscess and coalescence of purulent 
foci, or the appearance of erysipelas with foci of gangrene. 

374. A fatal termination from embolism is possible. 

375. Beware of the possibility of chronic infiltration after the 

cure. 

376. Purulent infection is of necessity fatal. 

SYNCOPE. 

377. Syncope is a symptom of grave portent when there is 
any cardiac lesion existing, and in general every subject is liable 
to embolism. 

hemophilia. 

378. The gravity of this disease is in reverse proportion to 
the age. 
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GANORENOUS STOMATITIS. 

379. Gangrenous stomatitis is almost always fatal. 

380. This fatal termination takes place from the fourth to 
fourteenth day after the invasion. 

381. It is announced by extremely small pulse, complete de- 
pression of the vital forces, and colliquative diarrhea. 

382. If the cauterization of the gangrenous spots is delayed 
until after their formation there is but slight chance of recovery. 

38^. Unfavorable conditions are anti-hygienic causes, youth, 
and the concomitance of any grave affection, especially pneu- 
monia. 

PHARYNGITIS. 

384. The possibility of edema of the glottis by extension 
constitutes the sole danger in this lesion. This is of rare occur- 
rence. 

DIPHTHERIA. 

385. Diphtheria of rapid course is beyond recourse. 

386. Epistaxis is a symptom of serious portent. 

387. Diphtheria complicated with general hemorrhage is in- 
evitably fatal. 

388. Beware of marked ganglionic engorgement, and espe- 
cially of an erysipelatous redness of the tumefied parts and of a 
tendency to lipithymia and chills with feeble and frequent pulse. 

389. If the false membrane extends to the nasal fossae, death 
will ensue fifteen times out of twenty. 

390. Deep discoloration of the integuments, a total loss of 
appetite and progressive loss of bodily heat, are beyond dpubt 
fatal omens. 

391. The same is true of extreme anxiety and agitation. 

392. If the false membrane extends to the larynx it is indi- 
cative of croup. 

393. When the false membranes have invaded the skin, if 
the diseased surfaces are covered with membranous vegetations 
thickened and secreting pus abundantly, if the inflammation 
takes a serpiginous form, and erysipelatous form, expect death in 
the course of a collapse. 

394. The secondary form of diphtheria is often fatal. 

395. Albuminuria accompanying diphtheria is an ominous 
sign. 
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396. When symptoms of paresis occur, if they involve the 
muscles of the trunk and diaphragm, the result will be, as a rule, 
fatal. 

GANGRENE OF THE PHARYNX. 

397. Diffuse gangrene of the pharynx is of necessity fatal. 

398. Localized gangrene of the pharynx is serious, as it com- 
. plicates or occurs with other diseases. 

399. Gangrenous angina of primitive form due to excess of 
inflammation is much less serious in portent. 

INFLAMMATION AND CONSTRICTION OF THE ESOPHAGUS. 

400. Gangrene of the esophagus is fatal. 

401. Acute esophagitis is, as a rule, benign; if, however, it 
is complicated with a retro-pharyngeal abscess causing asphyxia, 
or with an edema of the glottis, the prognosis assumes a serious 
aspect. 

402. Acute esophagitis may terminate in rupture; the end is 
fatal. 

403. Idiopathic esophagitis is more easily subdued and in- 
duces less serious sequelae than that due to mechanical causes, 
such, as burns, the ingestion of acids, etc., leading to possible 
■constrictions. 

404. The prognosis in esophageal stenosis depends upon the 
cause, tumors, cancer, etc. 

405. Paralysis of the esophagus is of serious portent, but 
paralysis due to hysteria is susceptible of cure. 

INDIGESTION. 

406. If the uneasiness becomes marked and permanent, rup- 
ture of the stomach is to be feared. 

407. This fear is the greater if ulterior indications point to 
the existence of gastric ulcer. 

408. Indigestion of a congestive type (plethoric) is more seri- 
ous in portent than simple indigestion. 

CHOLERIFORM ENTERITIS. 

409. This disease should incite the greatest caution and fear. 

410. Cases under three months terminate fatally. 

411. The duration of the serious symptoms increase the dan- 
ger; there is always hope, however severe the symptoms, if they 
are of short duration. 

412. If the loss of vital heat is general and persists over a 
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lapse of twenty-four hours, and in children if they become un- 
<;onscious from hour to hour, if the pulse is also almost imper- 
•ceptiblCj.life is seriously threatened. 

ATAXIC ENTERITIS. 

413. This affection is of serious portent only from the repeti- 
tion and duration of eclampsia. 

ACUTE AND CHRONIC ENTBRO-COLITI8. 

414. The more delicate the child and the more meagre the 
food, the more serious the portent. 

415. Entero-colitis attacks for the most part children brought 
«up on the bottle or by a poor nur^e. 

416. The chronic state is rarely curable. 

417. Thrush supervening leaves but little hope. 

418. Chronic enteritis has almost as many victims as it has 
subjects. 

419. A pale and wasting face with protruding eyes, and 
abundant and repeated evacuations, frequently announce ap- 
proaching death. 

SIMPLE ULCER OF THE STOMACH. 

420. Stenosis of the pyloric orifice and consequent dilatation 
-of the stomach are frequent accidents resulting from this affection. 

121. The gravity of the prognosis depends upon the amount 
-of hemorrhage and its frequency, as well as upon the possibility 
-of perforation. 

422. If in the course of an ulcerous affection of the stomach 
the patient is suddenly attacked with excessive sensibility in the 
•epigastrium, bloating of the abdomen, alteration of the features, 

the fatal issue will occur within thirty-six hours. 

423. If, in the course of an affection believed to be simple 
ulcer phlegmasia-alba-dolens appears, the prognosis is negative, 
you have a cancer to deal with of fatal significance. 

CANCER OF THE STOMACH. 

424. Black vomit presages approaching death. 

425. When vomiting occurs every day, the epigastric pains 
being very violent and the extremities and trunk being edema- 
tous, death is near. 

426. Cancer of the cardiac portion is more serious than that 
-of the pyloric, and this, in tuni, more serious than degeneration 
-of the walls. 
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Stttdy of the Relation of General Disease to the Develop- 
ment OF Cataract.* By Edward Jackson, A.M., M.D. 
Professor of Diseases of the Eye in the Philadelphia Polyclinic; 
Surgeon to Wills Eye Hospital. 

The possible causes of cataract may be considered under three 
heads, namely: senile degeneration, disease of the eye itself, and 
general disease impairing the nutrition of the crystalline lens by 
some influence exerted through the blood or through the nervous 
system. 

The influence of senile change is obviously indicated by the 
occurrence of cataract chiefly after middle life. That such an 
influence exists, and is powerful, probably no one questions; but. 
the view that it is the sole cause, or anything more than a pre- 
disposing cause in a majority of cases, seems to be negatived by 
the clinical history of cataract. The changes of age, those which 
result from the lapse of time and the purely physiological use of 
an organ under physiological conditions must be, in the main, 
slowly and steadily progressive ; at leasts if they were more evi- 
dent at some times than others, they would never become entirely 
stationary or in any case retrogressive. 

The one fact, however, in the clinical history of so-called se- 
nile cataract that seems firmly established by the studies that 
have heretofore been made of it is, that in the majority of cases 
the condition is not steadily progressive, but is marked by periods 
of rapid increase and periods of little or no change, or even in 
certain conditions, by periods of diminution of opacity. 

I well remember a case occurring some years ago in the service 
of Dr. Harlan at Wills Eye Hospital, where we were inclined to 
think from the appearance of the opacity that it was likely to be 
rapidly progressive; the patient received the opinion with perfect 
composure and apparent indifference, the cause of which became 
evident when she informed us that she had been told the same 
thing six years before, and that there had been no perceptible 
change in her vision during that interval. 

In a classical case reported in the Royal London Ophthalmic 
Hospital Reports^ 1866, Bowman had seen the patient eighteen 
years before, and had made a drawing of the opacity which sub- 
stantially represented its appearance after this long interval. 



♦Read before the Philadelphia County Medical Society. 
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In a large proportion of the cases of advanced cataract that 
come to us, the history as obtained from the patient shows one 
or more periods of a rapid increase of the cloud over the sight, 
with other periods in which there was little or no change. In my 
experience it is quite the exception to find that the difficulty has 
increased steadily and continuously after a period of months or 
years. From this observation the obvious deduction appears to 
be that although senility may be a predisposing cause, the effi- 
cient determining cause of oataract must be of quite a diiferent 
character, ^t least for the great majority of cases. 

Of the importance of local pathological conditions within the 
eyeball, particularly those of the nutritive coat, the choroid, the 
importance of which has been strongly urged by Dr. S. D. Risley, 
I do not now propose to speak. Their importance is certainly 
very great, but it seems to me clear that general conditions of 
nutrition are also of importance in this connection. It may be 
claimed that general conditions act by their influence on the cho- 
roid. But even admitting this, such influence often does nqt be- 
come evident by any changes that can be detected in that mem- 
brane, but only by the resulting altered nutrition of the lens ; and 
the changes in the choroid, though they may exist, being secon- 
dary to the general departure from health, the practical thing to 
do is to fix our attention and address our remedies to that. 

The literature of cataract as carefully reviewed by Dr. de 
Schweinitz shows a large number of attempts to connect the 
occurrence of lens opacity with particular general diseases, but 
with conclusions based upon very insufficient data. For instance, 
one writer reports a series of cases of cataract in which heart dis- 
ease was present, and upon the frequency of such a concurrence 
attempts to establish a connection. So many are the factors to 
be considered that probably no statistics of concurrence possible, 
up to the present time, or likely to be obtainable in the near fu- 
ture, would furnish a substantial basis for any valuable conclu- 
sion in this direction. 

Again, very many reported cases, and this applies particular- 
ly to the striking ones that might be regarded as of great value, 
are vitiated by probable inaccuracy of diagnosis. 

The difficulty of avoiding errors of this sort may be illustrated 
by a case reported by Dr. Ruschenberger, of this city, in the 
American Journal of the Medical Sciences for January, 1846. 
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In this case, which was one of acute pneumonia, he noted that 
<*a cataract formed in the right eye within thirty- six hours, and 
without any appearance of local inflammation. It was ashy white, 
and vision totally extinct." The case however proved fatal. 
At the autopsy it was discovered that ^ *what was supposed to be 
a cataract proved an effusion of lymph within the margin of the 
pupil slightly adherent to the iris. This lymph formed a disk, 
covering the anterior face of the lens, which was transparent. " 

Indeed so imperfect has been the observation of cases, and 
the sifting of evidence bearing upon the subject, that with re- 
gard to the share of particular diseases in the causation of 
cataract, it is only perhaps with reference to diabetes and 
ergotism that the testimony can be regarded as sufficient to es- 
tablish a connection. 

Of course many inconclusive attempts to establish such a 
connection between cataract and disease are of value as negative 
evidence that no such connection exists. They do not, however, 
militate against the view that certain vices of general nutrition 
which may arise in many specific diseases are an important fac- 
tor in the production of cataract. 

Organic heart disease, gout, and arterial sclerosis, as distinct 
diseases may have little connection with cataract, yet in their 
course there may arise the physical conditions which will in par- 
ticular patients determine the opacification of the lens. To de- 
termine whether that is or is not the case will only be possible 
by the careful and prolonged study of individual cases, the op- 
portunity for which is rarely accorded to the ophthalmic surgeon. 

Several years ago, while in general practice, I had an oppor- 
tunity of watching a case of mitral disease, during several months 
of cardiac insufficiency, along with serious gastric disturbances. 
During this period there was rather rapid impairment of vision 
through the developement of lens opacity, presenting the ordi- 
nary clinical characters of cortical senile cataract. Finally, com- 
pensatory hypertrophy re-establishing the balance of the circula- 
tion, the digestive disorders were relieved and a better state of 
health was brought about. Vision slightly improved, and for 
two years the cataract remained quite stationary. After that I 
am informed her impairment of vision was very slightly progres- 
sive for several years. But prior to her death, as her general 
condition became impaired, the cataract again grew rapidly 
worse. 
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Though eases of this kind may occur frequently, such a patient 
consulting one or more ophthalmic sui^eons in the period of 
comparative health, they would be quite unable to establish any 
connection between the lens opacity and the general disease. 
Again, the medical practitioner who did not employ the oph- 
thalmoscope, or who was not sufficiently familiar with its use 
to exclude changes in the choroid or vitreous from any share in 
the progresaive impairment of vision, would be quite unable to 
give convincing evidence upon the subject. 

It would seem that here, as in so many other cases, scientific 
knowledge is only to be advanced by the working together of the 
specialist and the general practitioner. It might be supposed that 
this could be accomplished in the general hospitals that have 
upon their staffs skilled ophthalmologists. But such study to be 
of any considerable value must extend over a long period — many 
months or years; and hospital patients are proverbially incon- 
stant, so that to follow them for the neccessary length of time is 
generally quite impossible. The conditions of the private prac- 
tice, where the' family physician remains the trusted medical 
adviser for years, are those most favorable to such a study, 
and under its conditions it ought to be more frequently under- 
taken. 

This is especially the case, since the good of the patient urgently 
demands exact and skillful treatment in all cases of commencing 
senile cataract. If we are to-day able to do less than we desire to 
influence the general conditions, we have some positive knowl- 
edge and ability to cope with the local conditions which attend 
or cause the developement of cataract, and the interest of the 
patient demands the application of our knowledge in every case. 
Nor is the consultation of the ophthalmologist only justified 
when a commencing cataract is feared. There is no condition 
leading to impairment of the vision in tbe course of acute or 
chronic general disease in persons over fifty years of age that 
does not demand prompt and accurate diagnosis and appropri- 
ate modification of the management of the case. 

In early life we do have failure of accommodation and 
perhaps some other conditions leading temporarily to impaired 
vision during or after acute disease, which may go on to re- 
covery without medical interference; but in persons past fifty 
years this does not occur; and whether the impairment of vision 
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be from cataract or from some other cause, there is equal 
need of a full understanding of the case. 

Probably the mere calling of certain forms of cataract **senile" 
is partly responsible for their neglect. Cataract is . not due to 
age in the sense that arsenical poisoning is due to arsenic. It 
ought to be clearly understood that cataract is senile in the 
same sense as are fibroid kidney, or arterial atheroma, and is 
quite as worthy of careful diagnosis and intelligent treatment. 
The interests of the patient demand his professional supervision; 
the benefit he may derive from it is as definite and unmistakable 
as in other diseases. And this supervision should include 
general as well as ocular conditions, and when it does we begin 
to accumulate data upon which the medical treatment' of cata- 
ract will be a rational procedure. 

What the general conditions are that specially favor the 
formation of cataract in the present condition of our ignorance 
it is scarcely worth while to speculate. Perhaps the most 
plausible hypothesis is the one urged by the late Dr. Isaac 
Hays, that the lens opacity is due to a deficiency of water. 
This was offered as the explanation of diabetic cataract, and 
that produced experimentally by injections of sugar and various 
salts beneath the skin of the lower animals. It is also fav- 
ored by the evident shrinking of the lens when cataract is 
produced by feeding the animal with napthalin and the subse- 
quent clearing of such lens when placed in water. 

An hypothesis more nearly in accord with the present views 
of general pathology, and one probably worth bearing in mind, 
would be that of the formation and circulation within the body 
of substances which, reaching the lens by the normal course of 
the nutritive fluids, act upon it unfavorably. 

Briefly, the points which I desire to emphasize by this paper 
are: 

In general, senile change does not produce cataract, but 
predisposes to it. 

The efficient determining causes of cataract are both ocular 
and general. 

The general causes of cataract are not particular diseases as 
diseases are usually described and classifled, so much as physical 
conditions liable to arise in the course of various diseases. 

The nature, prevention, and removal of these general con- 
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ditions that underlie the developement of cataract offer promis- 
ing fields for scientific study. 

The' professional supervision necessary for the making of 
such a study is demanded by the interests of the individual 
patient. 

Speaking more specifically, the study of a cataract case 
should include the careful testing of vision at regular intervals. 

The further examination of the eye to determine in how far 
impairment of vision is due to cataract, and in how far it is 
due to other causes. 

The careful watching of the patient for other symptoms of 
impaii*ed general health, especially for faults of circulation, 
digestion and assimilative metabolism. 

Particularly at the first appearance of cataract, and at seasons 
of its rapid increase, would such a study of the case be of im- 
portance. 



Pharyngo-Mycosis. By Homer M. Thomas, A.M., M.D., Chi- 
cago, 111. 

The term pharyngo-mycosis signifies a fungoid condition of 
the pharynx. It is a parasitic affection of the mucous membrane 
of the mouth, and manifests itself in white patches of varying 
sizes. These are found to contain epithelial cells and parasitic 
forms of a vegetable nature, the distinctive ones being called 
leptothrix threads. The tonsilar crypts of healthy persons are 
sometimes more or less plugged by these vegetable masses, but it 
is only when the plugs are large enough to project slightly over 
the surface that they come under observation. Mycosis lepto- 
thrix occurs in two forms, diffused and circumscribed. In the 
diffuse form the entire tongue is coated with a shiny, milk-white 
mass, which is frequently of sufficient density to obscure from 
view the villiform papillae. Movement of the tongue and sense 
of taste are not lost, and there is no interference with the general 
health. In the circumscribed form white, glistening points ap- 
pear, resembling those seen in follicular tonsillitis, except that the 
mucous membrane about them preserves its normal pink hue. 
The tonsils, pharyngeal wall and base of the tongue are apt to be 
invaded. White, or yellowish gray spots, usually hard, are ar- 
ranged in groups or singly, and form little excrescences on the 
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normal mucous membrane. They adhere firmly to the surround^ 
ing parts, and reappear if removed by forceps. The leptothrix 
buccalis is found in carious teeth and in the accumulations known 
as tartar; a microscopical examination of the secretions of the^ 
mouth will almost always find them. You should look for these 
collections in the lymphatic tissue at the base of the tongue, in 
the faucial tonsils and in the adenoid tissue of the vault of th& 
pharynx. 

Some of these white spots resemble a mushroom in shape ^. 
others are like pointed cones. The mass seems to be in layers,, 
the outer one being easily smoothed oflf, while there is a deeper 
and harder substratum in the shape of little plaques. These^ 
little excrescences have their attachments on the surface and in 
the openings J^nd depressions of the tonsils, or on the palatine 
arch; often on the posterior pharyngeal wall, the side of the 
pharyngeal wall being sometimes involved. When occurring on* 
the tongue they have their attachments in the region of the large- 
papillse. Sometimes this mass is cheesy and easily removed;, 
sometimes tough and stringy, running deep into the follicles, be- 
ing very tenacious and difficult to remove. B. Frankel, of Ber- 
lin, first pointed out in 1873 an abundance of leptothrix threads, 
in these products, and since then this has been noted by many 
observers. 

However numerous these small whitish projections may be„ 
each spot is isolated, and they never form a continuous mass. 
After the tonsil, the glandular subtissue at the base of the tongue 
is most frequently affected ; and the growth here may be exten- 
sive, the masses attaining the size of a pea. In some cases my- 
cosis involves all parts of the pharynx. 

Pathology. — The gross appearance of the lesion is that of dis- 
crete white spots, which may be connected here and there by 
scanty, thread-like filaments. The mucous membrane covering 
the tonsils is the part most frequently invaded. In so-called 
fetid bronchitis the leptothrix threads have been found in the 
tracheal mucous membrane, in the characteristic fungoid plugs;, 
they have also been found in the sputa of pulmonary gangrene. 
In fourteen cases reported by Heyring, the affection was confined 
to the tonsils in seven; in the remainder, the base of the tongue 
was also affected. Six were men and eight were women. The 
ages varied from twelve to sixty-two, the preponderance being 
between twenty-eight and thirty-five. 
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The characteristic feature of the circumscribed form is, that 
although it quickly redevelops, often in twenty-four hours, in the 
same spot from which it has been removed by instrumentation, 
its extension to other points is comparatively slow ; that is, new 
foci of the disease develop sluggishly, but when once established 
their tenacity of life is very great and radical methods are re- 
quired to destroy them. 

From diphtheria this disease may be differentiated by the per- 
sistent discrete arrangement of the exudate ; the general absence 
of surrounding inflammation, and the masses being much harder 
than pseudo-membrane. The tongue may also be involved, 
which is rarely the case in 4iphtheria. The absence of the- 
Klebs-Loeffler bacillus would be convincing. Mycosis of the 
pharynx may be confounded with cheesy masses in the crypts of 
the tonsil and follicular diseases of the throat, but the ease with 
which the cheesy masses may be expressed from the crypts of the^ 
tonsils is in striking contrast to the fixation of the mycotic 
masses. The constant presence of inflammation in follicular dis- 
ease and an entire absence of inflammation in mycosis are dis- 
tinctive of the two diseases. The exudation of follicular tonsil- 
litis is a yellowish white ; it frequently becomes confluent, and 
upon the application of the salt of iron it is readily disintegrated 
and may be largely removed. 

Microscopical Appearance, — Microscopical examination shows, 
a general mass of epithelial cells surrounded by an irregular col- 
lection of fungoid spores, arranged in link-like processes, their 
ends being rounded or club-shaped. They vary in length, and 
some turn up at the ends into hair-like filaments; others are like 
rods — colorless, with sharp dark borders, the centers seeming to 
be full of granular matter. Besides these spores there are round 
or oval, highly reproductive bodies with dark borders, arranged 
in colonies or placed separately between the branch spores. 
Staining with methyl blue brings out colored and uncolored por- 
tions on the stem spores. Jacobson succeeded in making a pure 
culture of these organisms. Leptothrix has the peculiarity of 
dissolving the chalk deposits of the salivary ducts and glands. 
Miller describes the microscopical appearance as a dirty, yellow- 
ish deposit varying in size from the head of a pin to a pea, con- 
sisting of numerous bacterial forms and extending deep into the 
lacunae of the tonsil. 
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Etiology . — The etiology of pharyngo-mycosiB is very uncer- 
tain. Mouth breathing has been suggested as the cause. Tonsilar 
hypertrophy is a predisposing cause. It has been noticed as a 
sequel to rheumatic amygdalitis. Some observers have men- 
tioned damp localities as favorable to the growth of this fungus. 
Catarrhal inflammation is a predisposing cause. It is more fre- 
quent in females than in males . Tobacco smoking is thought by 
some to have a preventive action. The resemblance of the bacilli 
to several forms found in water, especially the water from 
marshes, has suggested the possibility of such a source of infec- 
tion. In several instances it has been observed to follow or ex- 
<5ite affections of the pharynx. It occurs most frequently in wo- 
men and children who suffer from enlarged tonsils and are- dis- 
posed to chronic pharyngitis. Some writers claim that a condi- 
tion of malnutrition, with an impaired state of health, may be 
considered as a provoking cause; others claim a causative rela- 
tion between disturbances of digestion and mycosis. W. C. 
Olasgow believes that some peculiar condition of the mucous 
membrane is a necessary factor in the developement of mycosis, 
and that it only exists when the membrane presents a soil which 
favors growth and development. The disease is not directly 
transmissible and is not contagious. 

Symptoms, — The subjective symptoms of pharyngo-mycosis are 
variable ; sometimes there exists a sensation of tickling and dry- 
ness in the throiat, confined to the pharynx. Again, there may 
be a feeling as if the throat had a band drawn about it, giving 
rise to a slight choking or feeling of pressure ; slight pain on swal- 
lowing, the feeling of the presence of a foreign body, attended 
with an irritation which causes a desire to clear the throat and to 
■cough. In some cases these symptoms are greatly exaggerated, 
with depression, considerable fever and loss of appetite. The dis- 
ease may exist without any symptoms being apparent to the pa- 
tient, if not a vocalist. Mycosis in the throat of a vocalist pro- 
duces great dryness and irritability of the fauces after a short vo- 
cal use of the throat. The voice is rather lowered in tone and 
inclined to be husky. 

The objective symptoms are spots upon the pharyngeal wall, 
and often the circumvallate papilla of the tongue is invaded. 
The color of the spots may be white, cream or yellow. 

Treatment. — Dr. Kitchen has suggested hyposulphite of 
sodium as a means of treatment, especially if allowed to soak in 
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well, and applied repeatedly with a swab. Peroxide of hydrogen 
has also been recommended. Semon claims to have cured a case 
with chlorate of potash gargle and troches of tannic acid; 
•Seiffert, with iodine apd a gargle of borax, but doubt has been ex- 
pressed as to the correctness of the diagnosis. Alum and sulphur 
have been found useless; silver nitrate resulted well in two cases 
that were especially tolerant to its use, but a relapse occurred 
litter. Jacobson recommends a bichloride gargle one to two 
thousand. Toeplitz found ferric acid useless, and others have 
had similar experience with other iron salts. Carbolic acid has 
produced negative results. All of these agents have proved un- 
reliable, and nearly all of them useless; fused chromic acid has 
:given better results. 

At best, superficial applications like gargles can only affect the 
top growth while its base remains firmly bedded in the tonsilar 
•crypt, and the forcible rubbing on of solutions may abrade the 
•epithelium and so permit the spread of the disease. Glasgow ad- 
vocates the destruction of the organism with the cautery, or 
forcible extraction with the forceps where the growth has as- 
sumed a horny-thread-like character. In some cases he advises 
scraping of the spots with a sharp curette and applying tri- 
•chloracetic or chromic acid freely to the surface. He has found 
the application of boracic acid in saturated solution of value in 
preventing the spread of the disease. The treatment is always 
tedious, with a tendency to return until all evidences of the 
disease have been eradicated. The most successful and cer- 
tain treatment is the use of the thermo- or galvano-cautery. The 
bacillus frequently penetrates the tissues to the depth of one or 
two millimetres ; hence the cauterization must be deep in order to 
destroy the germ. The bacillus thrives best in an acid medium. 
If the negative pole is used for cauterization with a large positive 
•electrode, there is a deeper action upon the tonsil and the growth 
is surrounded by alkaline fluids. The point of the galvano-cau- 
tery should be thrust into the root of the growth. 

I am under obligations to Dr. F. D. Owsley, of this city, for 
translations from the German, of Schech. I am also indebted 
to the writings of B. Fraenkel, Rice, Vanderpoel, Newcomb, 
Hemenway, Glasgow and others. 

The following case of pharyngo-mycosis was kindly referred to 
me by Dr. Fraenkel, of Berlin. 
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The history of the case as given by the patient, Mrs. C. B. y 
is that during August, 1892, she suffered from a slight irritation; 
in the pharynx. There were white spots on the tonsils, which 
disappeared after a few days,* but returned within a couple of 
weeks. The physicians consulted called the trouble a mushroom, 
growth, and said it would require two or three treatments a week, 
for some three months to effect a cure. The treatment consisted 
of a forcible removal of the exudate by means of forceps. ^ This 
method of treatment was attended with severe pain and proved 
unsatisfactory. The patient becoming discouraged consulted 
Dr. Fraenkel, of the Berlin University, in November. At that 
time he found spots covering the tonsils and extending to the 
root of the tongue. His treatment consisted of swabbing the 
throat two or three times a week with a five per cent solution of 
carbolic acid, and he recommended that the throat be gargled two- 
or three times a day with pure brandy. Under this treatment 
the throat seemed to grow somewhat better, but still the disease 
was not wholly eradicated. 

Having been called to this city, Mrs. B. came under my care 
January 4, 1893, at which time the pharyngo-mycotic deposit 
was very extensive upon the posterior pillars of the fauces and 
invaded the root of the tongue, almost completely covering it,, 
and there were extensive deposits upon the tonsilar substance. 

After having confirmed the diagnosis as made by Dr. Fraenkel,. 
through microscopic examination of the deposit, I advised treat- 
ment, to consist of thorough applications of the galvano-cautery. 
The electrode selected was one made for me in Vienna, and con^ 
sisted of a very fine elongated platinum point, which enabled me 
to introduce it directly into each one of the crypts of the tonsil 
affected by the disease, and also to eradicate the punctated 
growths at the base of the tongue. At first only three or four 
punctures were made at a treatment, the treatments occurring 
three times a week. As the patient grew more tolerant of the 
irritation following the use of the galvano-cautery the number of 
punctures per treatment was increased, until I frequently ap- 
plied the cautery to eight or ten of the mycotic masses at each 
treatment. The effect secured has been satisfactory to the extent 
that the disease has not reappeared at any of the foci cauterized. 

My experience in these cases leads me to believe that the gal- 
vano-cautery treatment for pharyngo- mycosis is the most nearly 
a specific in the management of this disease of anything we have. 
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THE OBSCENE IN MEDICINE. 

We have been recently regaled by a great hue and cry in 
t«ome of our esteemed cotemporaries in which villification has 
been freely indulged in at the expense of Mr. Anthony Com- 
stock, who, it appears, is a United States Mail Inspector. Mr. 
Comstock is reported as having said that he would apply to the 
proper authorities to have medical publications kept out of the 
mails, for the alleged reason that they publish obscene pictures. 
In interpreting the term obscene he is said to base his claim upon 
the saying that the exposure of those parts of the body usually 
-covered constitutes obscenity. Now we do not believe that Mr. 
Comstock has ever made any such assertions. He has objected 
to the circulation of a circular by way of the post-office, and he 
'was told that it was a medical publication. That is a technical 
.point which has not yet been decided. 

We cannot see why reputable medical journals should take up 
the cudgels against an imaginary aggression. The obscene in 
medicine is an impossibility. As soon as obscenity steps in, 
medicine disappears. Medicine concerns itself with diseased 
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processes, and one of its branches, physiology, with normal 
functions. The representation of a normal or diseased portion 
of the human frame cannot be looked upon as obscene per se. 
But, like everything else in existence, the nature and disposi- 
tion of its environments may make it such to a greater or less, 
extent. 

A reading of the postal law may perhaps show its intent and 
purpose more than discussion, and from it it will be seen that 
neither indirectly nor directly can it be implied that genuine 
medical works or publications can be regarded as unmailable on 
the score of obscenity. 

Section 3893, Kevised Statutes, approvejd Sept. 26, 1888, reads 
as follows : 

Every obscene, lewd or lascivious book, pamphlet, picture, 
paper, letter, writing, print, or other publication of an indecent 
character^ and every article or thing designed or intended for the 
prevention of conception or procuring of abortion, and every 
article or thing intended or adapted for any indecent or immoral 
use, and every written or printed card, letter, circular, book, 
pamphlet, advertisement or notice of any kind giving informa- 
tion, directly or indirectly, where or how, or of whom, or by 
what means, any of the hereinbefore mentioned matters, articles 
or things may be obtained or made, whether sealed as first-class 
matter or not, are hereby declared to be non-mailable matter, and 
shall not be conveyed in the mails nor delivered from any post- 
office, nor by any letter carrier. 

Here follow the penalties. 

Any intelligent person reading the above will instantly see 
that the provisions of this statute can in no way affect medical 
publications. Medicine is a scientific study, and science can 
never be obscene or lewd. Ignorance may see obscenity where 
it could not possibly exist, and it may be said that < ' to the lewd 
all things are lewd." The suggestiveness of the most innocent 
things in the minds of those so inclined may become so distorted 
as to be of the most lascivious character, and yet it cannot be 
said that the original cause was necessarily of this nature. A, 
pure maiden may give rise to libidinous desires, and yet it would 
be hardly just to punish her for this. 

We are certain that our worthy co-laborers in medical periodi- 
cal literature, who have taken up the cudgels with so much 
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violence, will, upon mature thought and consideration, see that 
they have been engaged in the amusing pastime of setting up a 
straw jnan and beating the '* stuffing" out of him. Anthony 
Comstock may be a modem St. Anthony, but he knows pretty 
well what he is about, and has all the sense necessary to steer 
him clear of all breakers. We do not believe that he cares to 
or will make a consummate ass of himself. 



AN UNFOUNDED RUMOR. 



Not long since we were regaled with the startling news that the 
advertisers in medical journals were going to urge the withdrawal 
of the privilege accorded to those journals of being entered as 
second-class mail matter. The avowed object of this was stated 
to be the killing-off of the worst, and lead to a survival of the 
fittest. We could receive no confirmation of the statement, but 
hardly think that men so intelligent as those who manage the 
affairs of the large firms which advertise would indulge in such a 
hopeless as well as useless task. They know what they are doing, 
and as soon as a publication is not looked upon as a good adver- 
tising medium it is simply dropped. Medical journals do not 
blackmail advertisers, nor do the latter bulldoze the former. 
Each tries to make the best bargain, and the entire matter is 
simply a business affair. 

Some journals die a premature death, simply because they do 
not possess the qualities essential to a prolonged vitality. Others 
grow and flourish like a green bay tree. The matter is the same 
as that observed in all pursuits and avocations. 

We speak of the matter, not because we believe that there is a 
particle of truth in the rumor, but because some may be weak 
enough to look upon it as a possibility, and involuntarily antagonize 
their best friends. The publisher and the advertiser have mutual 
interests, and cannot afford to be at loggerheads with each other. 
The suggestions which are made by outsiders, like the one we 
have mentioned, are simply feelers thrown out to elicit expres- 
sions or opinions which may or may not be peddled about with 
ornamental additions. We are very much of the opinion of the 
Kentuckian who stated that, * ' Some whiskies are better than 
other whiskies, but all whiskies are good." So it is with medical 
journals — there are no really bad ones. 
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AN EXPLANATION. 

Through some unaccountable error the manuscript for the edi- 
torial for the present number relating to the editors of the Jour- 
nal was not received. However, the, February number will con- 
tain a biography and portrait of Dr. Thos. F. Rum bold, and the 
series will then be continued uninterruptedly until notices of all 
the editors have appeared. This number inaugurates our second 
half -century of existence, and upon its completion we have no 
'doubt that a record of the editors who succeed the present ones 
will be made. 



PermatoIogB arib (Benito^Urinarij Diseases. 

Hiccough and Hereditary Syphilis. — Carini has written a 
■paper (^Internat. Klin. Rundschau) in which he advances the 
-opinion that hiccough in the new-bom is to be looked upon as a 
symptom of hereditary syphilis. It is of . such common occur- 
rence in such cases as to be almost always present. He regards 
it 9,s one of the earliest signs of the disease, coming on at times 
before the coryza and frequently but a few hours after birth. 
Df course, there are cases which occur in which the cutaneous 
symptoms are such as to place all doubt of a diagnosis beyond 
reach of mistakes. However, where no eruption exists, the 
effects of specific treatment on the hiccough are marked. The 
author cites a number of cases in confirmation of this. 

On the More Uncommon Seats of Primary Syphilitic 
Affection. — During the year 1892 Dr. Waldemar Peter had the 
opportunity of observing several instances in which the primary 
syphilitic affection was peculiarly located. Of the twenty-four 
cases commented on by Dr. Peter in the Berliner med. Wochen- 
schrift thirteen befel men, eight women, and three children. The 
primary sores were- situated as follows: eight on the lower and 
four on the upper lip; three on the chin; three on the finger; one 
^each on the cheek, throat, upper eyelid, tonsil and frenulum lin- 
quse; and one on the right labium majus of an eleven-months- 
old child, whose syphilitic father had used its diapers to cleanse 
-the ulcer on his penis. Only two of the scleroses on the lips 
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were brought about by coitus per os, all the others being attrib- 
utable to kissing, shaving, or the accidental infection of cuts, 
"Scratches, etc. As the author very significantly remarks, if 
twenty-four such cases can be observed in one clinic (Lassar's) in 
Berlin in one year, how many hundred must there not be in the 
town altogether. The cases of primary sore in children are of 
especial interest, because they are so easily overlooked, or their 
nature not recognized, any subsequent evidence of syphilis being 
then put down to lues hereditaria tarda. 

- On the Massage-Treatment of Prurigo. — It appears from 
a paper by Dr. Rudof Hatschak^ in the Archivfur Dermat. unci 
/Si/2?h. , that the massage treatment of prurigo was first recommend- 
ed and practiced by Dr. Murray, of Stockholm, who found that the 
procedure had an extraordinarily favorable influence on the terrible 
itching in the case of an eleven-year-old boy suffering from pru- 
rigo agria. Hatschak happened to see Murray's case in Stock- 
holm when suffering from recurrence, and having observed the 
beneficial influence of the massage therapy determined to utilize 
the same in Kaposi's clinic in Vienna. Eleven patients (nine 
men and two women) in all were submitted to the treatment, 
seven suffering from prurigo agria, and four from prurigo mitis. 
At first only the extremities of one half of the body were sub- 
jected to the treatment, which consisted of simple centripetal 
effleurage of the proximal portions of the extremities, gradually 
proceeding towards the periphery, and the duration of the sit- 
tings for the first few days was from ten to fifteen minutes per 
extremity, later on five to three minutes being found sufficient 
. according to the result accomplished. Vaseline was found to be 
a useful adjunct. In all the cases treated the massage proved 
effective in quelling the unbearable itching, which in some cases 
disappeared in from two to four sittings, and even when fresh 
nodules appeared during the treatment they speedily subsided 
under continued massage, and scarcely caused any irritation at 
all. Of course it is not pretended that massage is to be looked 
upon as a cure for prurigo any more than any of the other 
methods employed in the treatment of that puzzling malady, but 
it seems certain that by a continued application of the procedure, 
the awful irritation of itching, which is the torturing symptom 
of the disease, may be completely suppressed. The facial eczema 
which attacks sufferers from prurigo and also cutaneous affec- 
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, tions of the body do not require any direct treatment, both dis- 
appearing as soon as the condition of the extremities improves. 
As can well be understood, says the Provincial Med. Joiir.y 
great care should be taken in employing massage for pruritus. 
In a case of urticaria, in which the itching was unbearable, mas- 
sage with pure yellow vaseline produced a severe acute eczema ;. 
on psoriasis it was without effect. 

The Bacillus of Soft Chancre. — Dr. Unna has demon- 
strated the bacillus of soft chancre {Lancet- Clinic). He was. 
able to show it upon five typical chancroids, in the tissues of 
which it was present in characteristic shape and arrangement. 
It is a strepto-bacillus, i. e., it traverses the superficial part 
of the chancre in long chains in single to four and five-fold rows. 
•The latter find their way between plasma cells and leucocytes, 
without penetrating into these, but bring about a necrosis of 
the tissues within the radius in which they grow. Despite the 
absence of proof of cultivating and re-inoculating, Unna con- 
cludes that these bacilli are the true cause of the soft chancre for 
the following reasons: 

1. They are present in large number in every case of soft 
chancre examined. 

2. They are present as pure cultures in the tissues. Only 
upon the surface of the chancre do other organisms vegetate. 

3. Their method of deposit is such as to clear up clinically 
and histologically the pathology of the ulcus molle. 

4. Their chain-like arrangement differs from that of all other 
known organisms. 

5. Thus far they have not been detected in other similar con- 
ditions. 

Method of demonstration is: Primary staining with alkaline 
methylen blue and discoloring with glycerine-ether mixture or 
styron. 

Cause of Pruritus. — Dr. E. B. Bronson writes as follow* 
{Med. Bee.) on this subject: The chief underlying condition in 
pruritus is hyperaesthesia, whether in its common significance of 
an excessive irritability of the sensory nerves, or in the sense of 
an excess or engorgement of sensation. The prime indication* 
then are to allay irritability and to divert or annul the excess of 
nervous excitement. Measures to remove local excitants include, 
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first of all, such as directly tend to prevent scratching. To 
admonish the patient to refrain from this is usually of little 
avail. Restraint may be possible during waking hours, but at 
night, when the trouble is always at its worst, and especially 
during the state of somnolence midway between sleeping and 
waking, no power can prevent it. It can only be avoided by 
first mitigating the lesion through the aid of anti-pruritics. 
Sedatives when used internally are apt to be disappointing. 
The degree of general sedation that is required to affect the 
nerves of the skin in so intense a disturbance as pruritus often 
is, affords a sufi^cient reason why this method of treatment is 
usually objectionable. Further than this, the depressing and 
atonic after-effect on the nervous system tends to exaggerate the 
general hyperesthesia, which is already essentially an atonic 
condition, and thereby increases the tendency to itching. Espec- 
ially objectionable are most of the narcotics. The bromides, on 
the other hand, are often indispensable and may be required in 
liberal doses. It is important to avoid the enervating effects of 
loss of sleep, and for this purpose sulphonal or some other hyp- 
notic is occasionally needed. In connection with this, two in- 
ternal remedies, which have been especially recommended by 
Bulkley, are worthy of mention — they are cannabis indica and 
gelsemium. The former is known to be a cutaneous anesthetic, 
as well as an analgesic, and by virtue of the former quality 
should be useful in pruritus. 

Treatment of Pruritus. — Dr. A. T. Thompson recommends 
the following {Med. S Surg. Hep.): 

5^ Plumbi acetatis gr. xvj. 

Acid hydrocyanic, dilut 31ss. 

Spirit rectificat Jss. 

Aquse destillatae 3^^*^^* 

M. 

Sig. Use as a wash. 

Dr. E. B. Bronson who has given this subject much attention 
says, in the course of an article {Am. Lancet) : 

Carbolic acid is the most reliable and most generally useful 
antipruritic which dermatologists possess. It was well named 
by Unna **the opium of the skin." 

The following ^'antipruritic oil" has been much employed by 
the author for years, both in a local and so-called universal form 
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of the disease, with no more untoward results than now and 
then a trifling dermatitis when through oversight the patient has 
been allowed to make the applications too frequently or has con- 
tinued them too long. The formula is: 

R. Carbolic acid 5i-ij' 

Liquor potass — SJ* 

01. lini.. 5j. 

M. 

Sig. Shake before using. 

To correct the disagreeable odor of the linseed oil, a drop or 
two of the oil of bergamot may be added. Salicylic acid and 
salol, though less energetic in their effects, act similarly to the 
carbolic acid. Thymol is also an admirable antipruritic, but on 
account of its irritating effect cannot be used when the skin is 
sensitive. 

In pruritus hiemalis an all-important measure of treatment 
is protection against cold. The sole cause of winter pruritus, 
aside from a special predisposing hyperesthesia, is lowered tem- 
perature. 



Dr. Schweninger, Bismarck's physician, although it has been 
claimed not rigidly professional, has in one particular set an 
emulation — worthy example to certain members of the American 
medical prof ession (Jfec/. Stand.). Kaiser Wilhelm II. ordered 
him to telegraph daily a detailed account of Bismarck's condi- 
tion. Dr. Schweninger replied that his duty towards his patient 
rendered it impossible that he should comply, and that under no 
circumstances would he do so unless authorized by Bismarck and 
his family. He was attending Bismarck, not on behalf of the 
government, but in his private capacity as a physician. His po- 
sition in the matter was, therefore, just as sacred as that of a 
priest when asked to reveal the secrets of the confessional. A 
very acrimonious correspondence ensued between Schweninger 
and the Emperor's secretary, together with the Emperor's princi- 
pal physician. The professor daily expects to receive an intima- 
tion to the effect that his resignation as professor of the Univer- 
sity would be acceptable, and the chances are the paronoiac 
Kaiser will dismiss him summarily. The feeling of the pro- 
fession will be decidedly with Dr. Schweninger, who moreover can- 
not fail to profit pecuniarily from such adherence to professional 
ethics. 
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(Excerpts from Kussian anb pdislj Citcrature. 

Quinine in Asiatic Cholera. — In the Gazeta Lekarska, 
No. 46, 1893, p. 1226, Dr. Antoniusz Fr. Dembczynski, of Kolo, 
states that during the last cholera epidemic he obtained good 
results from subcutaneous injections of bisulphite of quinine in 
20-grain doses, the effects being equally beneficial in all stages of 
the disease. Especially striking the drug's action proved in four 
apparently moribund pftitients in the terminal period of cholera 
in whom, contrary to all expectations, the . injections cut short 
the course of the disease, recovery being complete and rapid. 
Of other drugs the writer found useful calomel (when admin- 
istered in the initial stage of the affection), and menthol (as 
a means for controlling vomiting). Unfortunately, an over- 
whelming majority of his patients (mostly Jews) firmly refused 
to swallow, or to be injected with, any remedies whatever, 
and that on this simple ground that, according to their suicidal 
and. homicidal theory, the cholera was nothing else than a ** God's 
visitation," which must be cordially thanked for by all sinners 
(including their infants), and tolerated as cheerfully and patiently 
as possible under the circumstances given. [A quinine treat- 
ment of Asiatic cholera has been also advocated by Drs. Nied- 
zwiedcki and lashvili, etc. ; vide the Saint Louis Medical and 
Surgical Journal, October, 1892, p. 251 ; and December, p. 
366.] 

** Syphilis Insontium." — At a recent meeting of the St. Peters- 
burg Russian Syphilidological and Dermatological Society, Profes- 
sor Ivan A. Maieff {Vmtch, No. 44, 1893, p. 1233), after having 
emphasized the truly alarming fact that '* cases of non-sexual 
syphilitic infection do occur ever more and more frequently, " has 
related the following characteristic instance from his recent 
practice: A young peasant girl, a virgo Intacta^ contracted — in 
this or that "innocent" way — a hard chancre of the lip. Being 
honieless for a while, she was sheltered by a female friend of 
hers who was then employed as a cook by a merchant's family, 
and whose master happened to be absent from town at the time. 
During her three or four days' stay at the house, the girl suc- 
ceeded to transmit syphilis to tte cook (through kissing). Shortly 
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after the appearance of a labial chancre in the latter, her master 
with his wife and suckling infant returned home, which gave the 
cook an opportunity to immediately communicate the disease to 
the child through kissing. It seems almost superfluous to add 
that the infant, in its turn, did not fail to syphilize its mother, 
and that in her case the primary sore developed on a nipple. 
Dr. Mikhail A. Tchist'iakoff has also reported four cases from his 
recent practice, one of which was that of f aucial primary sclerosis 
in a woman of 25; another patient, a merchant's wife, aged 19, 
had hard chancre of the right tonsil ; in a third, a married lady, 
aged 24, primary sore was situated on the left mamma; while 
the fourth case referred to a married man of 48, a pawnbroker's 
assistant, who had contracted a hard chancre of the right tonsil, 
presumably through handling some infected objects at the shop. 
Dr. Petr I. Froloff has shown a peasant man, aged 38, in whom 
primary syphilitic sclerosis involved the whole left half of the 
soft palate. 

On the Treatment of Dysentery, by Lysol Enemata. — 
In the Meditzinskoie Obozrenie, No. 20, 1893, p. 747, Dr. 
Nikolai K. Riidneff, of Lublin, writes that in sixteen consecutive 
cases of acute dysentery, of which eight were of a severe nature, 
he resortecf to the following treatment: Immediately after ad- 
mission, the patient was given 10 grains of calomel and then, 
an hour later, from half to one ounce of castor oil. As soon as the 
remedies had duly acted, there was administered an enema, made 
of one fl. pound of a 1 per cent, aqueous solution of lysol (at the 
ordinary * room temperature), the injection being subsequently 
repeated thrice daily (at 8 a.m., noon, and 6 p.m.). On each 
occasion the patient was laid on his left side and told to retain 
the injected fluid as long as possible. Of adjuvants there were 
used: a. suppositories with opium and belladonna (in the pre- 
sence of violent tenesmus) ; 5. a warming compress covering the 
whole abdomen (for alleviating intestinal peristalsis arid pain); 
c. lukewarm general baths ; d. red wine in large quantities. The 
. diet consisted of broth and milk, while in the period of convales- 
cence there were gradually and cautiously added eggs, butcher's 
ineat, and, ultimately, bread. The results were very satisfactory. 
On the second or third day of the treatment the abdominal pain 
substantially decreased, appetite returned, the patient's general 
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subjective state strikingly improved, etc. The blood disappeared 
from the patient's stools in eleven cases on the second day; in 
three, on the fourth ; in one, on the sixth ; and in one, on the 
eighth. Every one and all of the cases ended in complete and 
permanent recovery. 

Lysol is thought to be perfectly harmless, and cheap (about 20 
cents per lb.), its only disadvantage being a disagreeable and 
intense smell. 

Perforation of the Esophagus and Aorta by a Foreign 
Body. — In the KhiriirgitcJieskaia Letopia^ December, 1893, p. 
949, Dr. Fedor I. Berezkin, house-surgeon to the Basmannaia 
Bolnitza, in Moi^ow, details a case of a laborer, aged 35,' who 
was admitted on the eighth day after his having < < choked him- 
self "with a fish bone during a meaL Since the accident he had 
become unable to swallow any solid food, while on the day before 
his admission to the hospital he had been seized with hemat- 
emesis, which had recurred four times, the patient ejecting about 
two tumblerfuls of fluid blood on each attack. Immediately 
after he had been brought into the hospital's ward assigned to 
him (and — most luckily for the author and his colleagues — before 
<iny exmnination had been attempted)^ a formidable hematemesis 
suddenly appeared, the quantity of the blood vomited amounting 
to several tumblerfuls. A few minutes later the patient died from 
acute anemia. At the post-mortem examination the esophagus 
was found to contain a squamous, irregularly-shaped, sharp- 
angled fish-bone, measuring three centimetres in its largest 
•diameter, and traversing obliquely the lumen of the esophageal 
tube in about eight centimetres from its commencement. The 
foreign body lay with its angles deeply embedded in the gullet's 
walls, which proved to be ulcerated at the level. On the left side 
there was present a perforating ulcer of the size of a pea, which 
was found to be communicating with the lumen of the thoracic 
aorta, just above the root of the first intercostal artery. The 
•cellular tissue lying between the esophagus and aorta was infil- 
trated with blood, and the stomach and bowels distended with 
blood-clots. 

Berne, Switzerland. Valerius Idelson, M.D. 
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ilTebical progress* 

THERAPEUTICS. 

Goddard's Gargle. — This well known gargle is composed a& 
follows : 

^ Aluminis 3 4 • 

Cort. granati gss. 

Petal rosae rub 53' 

Mellis , 5j. 

Aquae Bull « g vj . 

M. 

 

The mixture can be used without dilution, or with an equal 

quantit}' of water. 

• 

Pills for Acute Gout. — This formula is given ia the Prac- 
titioner: 

B^ Extracti Colchici Acetici gr. x. 

Pulveris Ipecacuanhae Compositi 

Pulverls Digitalis 

Extracti Colocynthidis Compositi aa gr. xii. 

Fiant pilulae xii. 

Sig. One pill twice or thrice a day. 

For Fermentative Dyspepsia. — We find the following in 
the Asclepiad: 

IJ: 01. creosoti pari Hlxij. 

Spt. tenuoris „ S^^^* 

Ammonii benzoat Jij. 

Glycerin puri 5vj» 

Infus. caryophylli Jvj. 

M. 

Sig. A tablespoonfnl two or three times a day between meals 
in water. 

The Humane Treatment of Morphinomania. — At the 
meeting of the Pan-American Medical Congress, September 6th, 
1893, Dr. J. B. Mattison, of Brooklyn, N. Y., read a paper on 
morphinism in which' he called attention to the fact that this 
habit finds many victims among members of our own profes- 
sion. Dr. Mattison thought that the modern treatment of this 
disease is compassed mainly by the use of three drugs: bromide 
of sodium, codeine, and trional. "These" says the author 
< * form a combination of unrivalled eflScacy, if properly used, in 
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proper cases; and combined with minor aids make a method far 
in advance of any yet presented to secure two leading objects — 
minimum duration of treatment and maximum freedom from 
pain. The common idea, that escape from the bondage of 
opium is possible only through great and prolonged distress, is a 
mistake ; and when this humane treatment shall come into gen- 
eral practice we shall note a largely increased number of ex- 
poppy habitues." 

Treatment of Chronic Bright* s Disease. — The following 
is the treatment recommended by M. Huchard {Med. Press and 
Circular) for the interstitial nephritis *so frequently met witii in 
gouty subjects, and characterized by slight edema, dyspnea, 
cardiac weakness, and a copious discharge of urine with an in- 
significant amount of Rlbuu^en: j^l). For at least fifteen days the 
patient is given an exclusively milk diet. Two quarts of milk 
should be taken in the day, at the rate of ten ounces every twa 
hours. (2) At the same time, a^,teaspoonf ul of a mixture of 
2 J fiuid ounces of liquid extract of kola and 4 fiuid ounces of 
extract of coca is taken twice a day in milk — at eight in the 
morning and at noon, the object of which is to counteract the 
weakness of the patient produced by milk. (3) If the milk dis- 
agree, a little Vichy water may be added, and five or six of the 
following wafers taken during the day: benzonaphthol, one 
ounce; pancreatin, 2^ drachms; divided into 40 wafers. If the 
patient manifests a repugnance for the milk, a little rum, cognac, 
cherry laurel water, etc. , may be mixed with each glass of milk. 
(4) Every month the patient should be submitted to this milk 
diet for five or six days, in order to produce a diuresis, which i» 
the salvation of the case — to effect, so to speak, a washing out 
of the kidneys. (5) For three days every month a pill should 
be taken consisting of 1 grain of . each of powdered digitalis, 
powdered squill, and scammony. (6) After the first fortnight 
of the milk diet solid food may be allowed, provided that a 
good deal of milk be employed in its preparation. During the 
first few months the patient should eat no meat, which is the 
cause frequently of the dyspnea. (7) For twenty days each 
month small doses of iodide of sodium (6 to 10 grs. daily) 
should be ordered as a heart tonic. (8) The state of the skin 
should be attended to; dry friction, or the application of some 
stimulating liniment daily, is of great advantage. 
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External Use of Salicylic Acid. — According to the Ccr- 
respoiidenz Blatt fuer Schweizer Aerzte in Professor Revilliod's 
■clinique (in Geneva) all cases of acute articular and muscular 
rheumatism are very successfully treated by an external applica- 
tion of salicylic acid, which method has been introduced by Dr. 
Ruel about the spring of 1887 (Frov, Med. Jour.). "Rdfe his 
•communication in the Hemie Medicare de la Suisse Homande, 
August, 1893. The following formula is usually employed: 

R Acidi salicylici 20.0 grammes. 

Spiritus vini absoluti 100.0 '' 

Olei ricini ., 200.0 '' 

The affected parts M^5vW*fea wiraWraffesses soaked in the 
solution, after which A^piece OP^Illij imffSwcable tissue is ap- 
plied, and the whole ^edf^JoQi^Af ]|9|^annel roller-bandage. 
The dressing is changed every morning and Jvening. In many 
oases a pure oleaginooi^/JgJjilioS^t |||^Wl^ acid proves to be 
still more beneficial. Th^ijlmWdig^^^pa^si may be resorted to : 

R Acidi salicylici 20.0 grammes. 

Olei ricini 200.0 '' 

M. 

In either case an addition of about 5 per cent, of chloroform 
to the mixture will promote the absorption of salicylic acid by 
the skin. As a rule, the acid appears in the patient's urine in 
about 20 minutes after the first application. 

The method is said to be equally of service in cases of various 
infectious arthralgias (e. g.j of a gonorrheal or scarlatinal 
origin), as well as in sciatic and other neuralgias, and even in 
rheumatic pleurisy or pericarditis. 

Professor Bourget, of Lausanne, similarly obtained excellent 
results from the treatment of acute articular rheumatism by the 
external use of salicylic acid (vide the Revue Medicale de la 
Suisse Bomande, July, 1893). Quite recently he has published 
{ibid. , September) an interesting paper where he brings forward 
the following propositions: 

1. Absorption of salicylic acid by the skin proceeds rapidly 
and verv freely. In young persons the skin possesses a more 
energetical absorptive power than in the old. In the fair-haired 
the power is more energetic than in the dark-haired. 

2. The rapidity and intensity of the cutaneous absorption is 
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further dependent upon the vehicle employed for dissolving 
salicylic acid. In the form of pure fatty solutions the drug 
penetrates into the skin most quickly, while vaselin or glycerin 
solutions are absorbed but very slowly, or even do not penetrate 
into the circulation altogether. 

3. Acute articular rheumatism can be most successfully 
treated by the following salve: 

5^ Acidi salicylic! 
Lanolini 
Olei terebinthinae ana 10.0 grammes. 

M. F. unguentum. D.S. To freely paint (no rubbing!) the 
effected joints, after which the parts are to be covered with flannel. 

4. In other forms, of" rheumatism ,/the method proves to be 
less efficacious. StilL, in combination wtth massage, the salve 
may promote the pjatient's recovery.. ' • 

"5. In gonorrheal rheumatism, however, the method remains 
of no use whatever.. **'. /" 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Origin and Effects of Hydronephrosis. — Dr. D. W. Gra- 
liam, writing on movable kidney {Times and Begister), directs 
attention to the following points: Intermittent hydronephro- 
sis is a frequent sequel of movable kidney. Mental disquietude 
may be the only sj^mptom of a movable kidney or hydronephro- 
sis. On the other hand, there may be functional disturbance of 
«very neighboring organ. Disturbance of the functions of the 
kidneys may be less marked than that of other organs. Hydrone- 
phrosis is a progressively destructive condition. Nephrorrhaphy 
is indicated as a preventive measure even when not called for 
by the severity of the symptoms per se. Hydronephrosis once 
developed is most effectually and safely treated by lumbar 
nephrotomy and drainage. Nephrectomy for hydronephrosis is 
not warranted unless the kidney substance is completely destroyed 
or the ureter is impervious. 

Ovulation in the Ovary. — Dr. Francis Foster has a very 
excellent paper on this subject {Am. Jour, Obst.) in which he 
says, that the results of his researches may be condensed into the 
following paragraphs: 
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1. Whereas ovulation followed by pregnancy causes the pro- 
duction of a corpus luteum,^ which I have shown to be an en- 
dothelioma, ovulation without pregnancy will never cause the 
appearance of a corpus luteum or endothelioma. 

2. In the cow, the sow, the ewe, and the guinea-pig the 
burst Graafian follicle, being first filled with blood, will in turn 
be filled with myxomatous tissue and be enclosed with a struc- 
tureless layer, possibly the subepithelial follicular membrane. 

3. Not infrequently the structureless layer, perhaps because of 
an infiltration with an elastic or hyaloid basis substance, is very 
broad, far in excess of the central myxomatous tissue. 

4. Broad follicular membranes cannot be unchanged subepi- 
thelial layers, but must be due to a new formation of tissue from 
the medullary stage to a more or less perfect infiltration with 
hyaloid basis substance. 

5. In the cat's ovary there are no follicular membranes, but, 
instead of these, broad layers of endothelia enclosing the cen- 
tral myxomatous tissue. 

6. After a certain time the follicular membrane, or the layers 
similar to it, are by a retrogressive change transformed into an 
indifferent or medullary tissue. This change may take place in 
the whole follicular membrane or in portions of it. 

7. The central myxomatous- tissue is likewise transformed to- 
indifferent or medullary tissue. 

8. From the medullary tissue, the outcome of both the fol- 
licular wall and the central myxomatous tissue, a new type is. 
developed, known by the term of myxofibrous connective tissue. 

9. The myxofibrous tissue in alternate portions falls back to 
the stage of protoplasmic indifference, and at last gives rise to a 
dense, delicate, cicatricial fibrous connective tissue. 

10. The cicatricial fibrous connective tissue remains un- 
changed throughout life, and is the last remnant of a burst fol- 
licle. It may contain apparently structureless vestiges of the 
follicular membrane or may be entirely destitute of the latter. 

The Relation Between the Testicles and the Prostate. — 
Apropos of the proposal to remove the testicles for the relief of 
prostatic hypertrophy, Reginald Harrison, in a communication to 
the British Medical Journal^ relates the case of an elderly man 
with symptoms of increasing urinary obstruction, who a num- 
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ber of years ago importuned him to perform castration to pre- 
vent further growth of the prostate gland. The proposition was 
declined, but by way of compromise, subcutaneous division of 
the vasa deferentia immediately below the external abdominal 
ring, where they are to be easily and safely reached, by means of 
a tenotome, was practiced, first upon one side and then upon the 
■other, at an interval of a few days. The further progress of the 
case is not known, other than that the patient was living and 
well six or seven years after the operation. If atrophy of the 
testicles will be followed by atrophy of the prostate, and if di- 
vision of the vasa deferentia will lead to atrophy of the testicles, 
there are numerous and obvious reasons why the simple operation 
should be preferred to actual castration. 

In the same connection Powell {British Medical Journal) re- 
ports 'the case [of a man, sixty-five years old, under treatment 
for prostatic enlargement, whose right testicle was removed on 
account of the presence of a neoplastic nodule. The left testicle 
was small and probably useless. The urinary symptom^ soon 
disappeared, and examination some ti^ie later showed that the 
prostate was much reduced in size. 

An Analysis of 1300 Errors of Refraction. — One of the 
most valuable things in medicine is a philosophic and .detailed 
analysis of a large clinical experience in a specialized line of 
work. Such a bit of good work comes to us {Prov. Med. Jour. ) 
from Br. W. F. Southard, of San Francisco, entitled The Mod- 
ern Eye. With painstaking care. Dr. Southard has collated the 
statistics of his refraction-work and deduced therefrom many 
valuable lessons, mention of which we regret that want of space 
compels us to forego. The monograph (reprinted from the Pa- 
cific Medical Jonrnal) is admirably outfitted with tables and 
charts that will be useful to all ophthalmic surgeons. One of 
the lessons, old it is true, but most sadly neglected, is the in- 
timate association of low refractive errors with intense reflex dis- 
orders. * ' It would seem that no further argument is needed to 
show the necessity of correcting every such error." 

Functional Valvular Insufficiency. — Dombrowski discusses 
under this heading incompetency at the mitral and aortic orifices, 
the valves themselves being intact. The mitral valve ma}^ be 
functionally incompetent (1) in obstruction in the arterial sys- 
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tern; (2) in lesions of the cardiac muscle; (3) in nervous disease, 
as chorea, hysteria, and in chlorosis when it is due to defective- 
innervation or disturbed nutrition ; and (4) in the acute infective- 
diseases (Med. jRec, ). The author then records three cases, two 
of which were fatal. In these latter the insufficiency was due 
to atheroma of the aorta and disease of the cardiac muscle res- 
pectively, the valves themselves being healthy. In both these^ 
cases the murmur disappeared for a time during life with tem- 
porary improvement in the patient's condition, and in the third case 
no murmur was to be heard when the patient was discharged. 
This insufficiency is generally looked upon as due to distension of 
the mitral orifice itself, but this orifice is surrounded by a tendi- 
nous ring. Experimentally the author has shown that when water 
is introduced under pressure into the ventricle, the insufficiency 
is due to dilatation of the latter. Clinically, also the instability 
of the insufficiency is against its being caused by over disten- 
sion of the orifice. Dilatation of the ventricle is always present 
in these cases, and in this way the insertions of the papillary 
muscles are further away, so that the valves are unable to close 
the orifice. Thus the term functional insufficiency should be 
used instead of relative insufficiency in regard to the mitral ori- 
fice. The absence of a history of rheumatism, much dilation of 
the heart, a varying loudness of the murmur at each beat, and 
especially the occasional appearance of the normal sound in place 
of the murmur, are points in diagnosis. The author also draws 
attention to the murmur being louder, or perhaps heard only dur- 
ing inspiration when the intrathoracic pressure is greatest. At 
the aortic orifice insufficiency may also occur without valvular le- 
sion, but it is much rarer. Two such cases are related. The 
insufficiency is here relative. The dilatation of the orifice is due 
to increased pressure in the aorta, but an abnormal condition of 
the aortic walls is indispensable. The patient's age, the mode 
of development, the presence of arterio-sclerosis, will help 
to distinguish it from the incompetence of endocarditic origin. 
Thus functional mitral insufficiency may arise without a perma- 
nent lesion, and may recover if the cardiac muscle can recover, 
but in relative aortic insufficiency there is a lasting and progress- 
ive lesion. 
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DISEASES OF WOMEN AND CHILDREN. 

A Case of Absence of Uterus. — Dr. 0. M. Doyle reports- 
the following in the Jour, Am. Med. Ass. : In September last 
I was requested to examine a colored woman under a warrant for 
insanity. She had been married about ten years, and had never 
been pregnant. On inquiry, it was learned that she had never 
menstruated. Examination revealed a hymen intact; very dense 
and tough. This condition seemed a probable explanation of all 
the symptoms present, and it was determined that an operation 
was indicated. 

In presence of and assisted by Drs. J. S. Stribling and H. R. 
Hines, I proceeded to operate for what I supposed an imperfect 
hymen only. After opening the tissues ordinarily making the 
structure, I failed to reach a cavity beyond ; and by keeping one 
finger in the rectum as a guide, continued the dissection in the 
proper direction for the vagina, until at a depth of three or three 
and a half inches a small opening or cul-de-sac was found; and 
protruding into it from above was a body thought to be the 
uterus ; but as the os could not be found by digital examination, the 
opening was sponged out and a Sims' speculum introduced, which 
enabled us to determine that the posterior portion of the bladder 
was the organ exposed by the operation — that portion depending 
below the fold of the peritoneum — just where the mouth of the 
womb would be in a normal case. To prove the correctness of 
the opinion as to the organ exposed, the bladder was catheter- 
ized, which caused it to contract and pass out of sight. 

Thorough exploration of the parts was made, with the convic- 
tion on the part of all present that the woman had no womb. 
She was dressed antiseptically and put to bed, recovering from 
the operation in a few days. 

Instances of Remarkable Fecundity. — Mr. J. Lloyd 
Roberts writes to the Lancet: When I was a resident medical 
officer in the Chester General Infirmary, I knew an old lady in 
that city who was notorious as having been confined of twina 
fifteen times, besides some other single births. Her husband 
died lately, when his and his widow's lives were noticed in the 
local newspapers. I think that the old lady is still alive. She, 
poor soul, under some trying circumstances, lamented her lot — 
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not that she had brought over thirty subjects to Her Majesty, 
but that thirty of them had not come in triplets, so that she 
might have been amenable to Royal bounty. Two other cases of 
interest in fecundity I met with during my tenure of office. I 
attended a baby aged three months (who died), whose mother 
was then eleven years old. It was said that the girl-mother had 
been subjected to regular intercourse with a grown man since 
the age of eight years. As an instance of early conception the 
<;ase was recorded in one of the medical journals. At Hand- 
bridge (just outside the castle walls) I visited a fishwife who 
was nursing two babies — her own baby and her great grandchild. 
The two intermediate generations I saw. The great-grandmother 
told me that she was sixteen when she was married, which, 
giving the same age to her daughter and granddaughter for the 
•ssLxne events, would but make her forty-eight when I saw her. 

SURGERY. 

Operative Procedures for Carcinomatous Tumors of the 
Breast. — This paper was read by Dr. J. McFadden Gaston, at 
the recent meeting of the Southern Surgical and Gynecological 
Association {Med. Mec), He said a point of great moment, as 
to the extent of operative procedure, pertains to the leaving of 
any portion of the mammary gland, when only partially impli- 
cated in the carcinomatous growth. The esthetic element should 
never enter into the decision of such a vital question as the 
arrest of carcinoma, and whenever a breast is the seat of a ma- 
lignant tumor, whether wholly or partially involved, there 
should be no hesitation about removing the entire glandular 
structure. If a part of the mammary gland only seems to be 
involved and it is evident the knife can be carried outside of the 
neoplasm into the apparently sound tissues of the breast, there 
is every reason to believe that if any portion of the gland is left 
it may become the seat of disease, and that recurrence will most 
likely follow the operation. On the other hand, an entire abla- 
tion offers better prospects of success. 

The relative advantages of the knife and cauteries in the 
management of carcinoma depend very much upon the progress 
•of the disease. In the incipiency of the local trouble there can 
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be no doubt in regard to the excision being preferable to cauteri- 
zation, but after full development of a tumor with a tendency to 
degeneration and breaking down of its structure the resort to 
escharotics has its advantages in extending to the remote rami- 
fications of the disease. It is a prevalent impression that cer- 
tain caustic applications attack diseased structure without affect- 
ing the sound tissues, and that so-called roots of a cancer are 
thus destroyed. There seems to be some just foundation for 
this belief in regard to applications of arsenic, but the destruc- 
tive effect of caustic potash in the form of Vienna paste extends 
to every vital structure with which it comes in contact, and the 
same holds in reference to the plaster of sulphuric acid and 
charcoal as an escharotic. 

Dr. Gaston said the treatment of carcinomatous tumors of the 
breast with caustics has been tested fully by Bougard, of 
Belgium. His paste contains chloride of zinc, arsenic, cinna- 
bar, and corrosive sublimate. Of one hundred and sixty cases, 
sixty- two, or nearly forty per cent. , were free from recurrences 
three years after treatment. 

Curetting of the Trachea for the Relief of Diphtheric 
Obstruction. — Scudder {Boston Medical and Surgical Jour- 
nal) has reported the case of a boy, four years old, in which 
tracheotomy was performed early on account of increased diffi- 
culty in breathing. All went well until the second day after the 
operation, when the secretion from the tube became a little sticky 
and slightly diminished in amount. On the third day there was 
serious trouble. The secretion became still less, the respiration 
rapid and labored, and the child cyanosed and exhausted. All 
of the ordinary measures failing, a dull-wire curette that hap- 
pened to be at hand was introduced into the wound and gently 
carried to the bifurcation of the trachea, and all sides of the 
passage were systematically and thoroughly curetted. In the 
progress of the operation pieces of membrane, one of which 
made a complete cast of the circumference of the trachea, were 
withdrawn through the wound. The hemorrhage was slight. 
The relief to the dyspnea was immediate. The tube was re- 
placed and the child made an uninterrupted recovery. One or 
two additional pieces of membrane came away on the following 
day. The child was well and strong two years later. 
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Book HemetDS. 

Transactions of the Forty-Third Annual Meeting of the 
Illinois State Medical Society, held in Chicago, May 16, 
17 and 18, 1893. 8vo. , pp. 528. [Chicago: P. F. Pettibone & 
Co., Printers, 1893. 

The State Medical Society of Illinois issues transactions which 
:are a credit both to the profession and the State. The dimen- 
sions of the volume attest the amount of serious work done 
At the annual meeting, and the papers themselves are evidence of 
the character of the work which emanates from the members. A 
noticeable fact is that there are but comparatively few communi- 
cations from the specialists of the large cities. The major part 
of the contributors consists of country practitioners who are 
earnest, intelligent workers. We congratulate the Society on its 
transactions. 

Transactions of the Medical Association of the State of 
Missouri at its Thirty-sixth Annual Session, held at Sedalia, 
Mo., May 17, 1893. 8vo. pp. 376. [Jeflferson City, Mo.: 
Tribune Printing Co., 1893. 

This is undoubtedly the best and largest volume of transactions 
ever issued by the Missouri State Medical Society, and the mem- 
bers have great reason to feel proud of the showing made by 
them in this report. The papers are good and by men who have 
made a record in the medical annals of their State. We are 
proud of this showing, which is superior to that of former years, 
and we are in hopes that the meeting which will be held at 
Lebanon this year will be still more productive of good results. 

.Surgery. A Manual for Students and Practitioners. By Bern 
B. Gallaudet, M. D., and Charles N. Dixon- Jones, B. S, 
M. D. Students' Quiz Series. 12mo, pp. 301. [Philadelphia: 
Lea Brothers & Co., 1893. Price, $1.75. 

This double number is one of the b^st of the Students' Quiz 
:Series. It is thoroughly modern and up to the times, and is 
written by surgeons who are as much at home with the pen as 
with the scalpel. The profuse number of illustrations is one of 
the features. The subjects which have been especially considered 
are inflammation, cranial and abdominal surgery. Tumors and 
cysts are discussed in a very interesting manner. The object 
aimed at in this little book has been to treat of principles as 
much as possible, and for this reason technique has onlj- been 
touched upon in a very few instances. The book is a most excel- 
lent one and will repay careful perusal and study. 
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Official Transactions of the Association of Railway Sur- 

8 eons. Official Report of the Fifth Annual Meeting, held at 
W Point Comfort, Va., May 25-28, 1892. Edited by R. 
Harvtjy Reed, M. D. Large 8vo. pp. 233. [Chicago : Pub- 
lished by the Maihcay Age and Northwestern Railroader^ 
1893. 

This is a neat volume handsomely gotten up and full of inter- 
esting matter. It represents one of the strongest and most im- 
portant medical associations of this country, whose membership 
last March amounted to 1,421. Much praise is due to the editor, 
Dr. R. Harvey Reed, for the excellent manner in which he has 
arranged the papers. He has divided the reading matter into 
chapters, each one of which is devoted to a certain subject, and 
the papers relating to this are all placed in that division. It is 
a most convenient and rational manner of arrangement, and 
could be followed with advantage by others. We anxiously 
await the proceedings for 1893. 

New Truths in Ophthalmology, as developed by G. C. 
Savage, M.D. Small 4to., pp. 152. With Thirty-two 
Illustrations. [Nashville, Tenn. : Published by the Author,. 
1893. 

The author of the book before us is the well-known editor of 
the Ophthalmic Record^ and his contributions to ophthalmic 
literature have been numerous and well received. . In his present 
work he has collected a number of papers read by him, in which 
are given some of the most interesting phenomena connected 
with the functions of the eyes and their appendages, as well as a 
number of explanations connected with errors of refraction and 
accommodation. In addition to these, some novel operations and 
improvements on others previously known are also spread out 
before the reader. The work is one which will be read with the 
liveliest interest by ophthalmologists, and to many will open up 
new trains of thought in connection with the study of their 
chosen specialty, as well as stimulate to further researches along 
the lines which have been so clearly indicated by one who shows 
himself conversant with his subject. 
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Mechanical Aids in the Treatment of Chronic Forms of 
Disease is the title of a duodecimo brochure of 109 pages written 
by Dr. Geo. H. Taylor and published by Geo. W. Rodgers, of 
New York. The subjects of massage in general, and of slow 
and rapid massage, are taken up among other things. This little 
book will, no doubt, prove of value to its readers as the art of 
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mechanical treatment of diseases is yet in its infancy, and any 
monograph written in a clear manner cannot but prove helpful. 

Announcement. — E. B. Treat, publisher. New York, has in 
press for early publication the 1894 International Medical An- 
nualy being the twelfth yearly issue of this eminently useful 
work. Since the first issue of this one volume reference work, 
each year has witnessed marked improvements ; and the prospect- 
us of the forthcoming volume gives promise that it will surpass 
any of its predecessors. It will be the conjoint authorship of 
forty-one distinguished specialists, selected from the most eminent 
physicians and surgeons of America, England and the Continent. 
It will contain complete reports of the progress of medical 
science in all parts of the world, together with a large number of 
original articles and reviews on subjects with which the authors' 
names are especially associated. In short, the design of the book 
is, while not neglecting the specialist, to bring the general practi- 
tioner into direct communication with those who are advancing 
the science of medicine so he may be furnished with all that is 
worthy of preservation, as reliable aids in his daily work. Illus- 
trations in black and colors will be consistently used wherever 
helpful in elucidating the text. Altogether it makes a most 
useful, if not absolutely indispensable, investment for the medi- 
cal practitioner. While the book will be so much improved over 
previous issues, the price will remain the same as heretofore, 
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A Catalogue of Surgical Instruments has just been issued 
by the A. S. Aloe Co. , of St. Louis. It is a royal octavo volume 
of 1,071 pages, profusely illustrated and admirably indexed. 
The introductory chapter deals with the subject of the organiza- 
tion of an operation, and this is followed by a list of general 
surgical necessities, consisting of extracts from the writings of 
well-known surgeons. Then follows the catalogue proper, ar- 
ranged in an intelligent manner and on a classical basis. Any 
subscriber of the Journal may obtain this valuable catalogue 
free by remitting 'fifty cents to cover express charges. 

Transactions of the American Otological Society have 
just reached us. The volume is a handsome brochure, being 
Part 3 of Vol. Y. , and giving the transactions and papers read 
at the 26th annual meeting, held at Fort Griswold House, New 
London, Conn. This part is paged from page 377 to 536 and 
forms the concluding portion of the volume. It is handsomely 
gotten up and is really luxurious. The papers are superior, as 
we would naturally expect, and the illustrations which occur are 
excellent. The members can well feel proud of the appearance 
of their transactions as well as of their contents. 
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Report of the Surgeon-General of the Army to the 
Secretary of War for the fiscal year ending June 30, 1893, is an 
octavo of 231 pages, replete with information of a most valuable 
character. By far the most important and interesting contribu- 
tion is that of Capt. L. A. Lagarde on the effects of small-arm 
firing with new calibers and velocities on the human frame. « In 
addition to this, we have the usual statistical tables and other 
matters pertaining to the surgical branch of the War Department 
dnd, we can truthfully say, it refiects great credit upon the manner 
in which its affairs are conducted. 

The Tri-State Medical Journal is one of the new aspirants 
to the favor of the medical profession. It is a monthly, large 
octavo size, of 28 pages, issued from Keokuk, Iowa, at one 
dollar per annum. Dr. James Moores Ball is editor, and his as- 
sociate Dr. George Edward Marshall. The first number presents 
a neat appearance, and the journal will no doubt obtain a large 
number of friends and subscribers. From the design on its title 
page we would be inclined to judge that it is to be the official 
organ of the Tri-State Medical Society of Iowa, Illinois and 
Missouri. 

Mathews' Medical Quarterly will be issued as soon as 
possible after the New Year. It will be devoted to diseases of 
the rectum and gastro-intestinal diseases, rectal and gastro-in- 
testinal surgery. The editor is to be Dr. Joseph M. Mathews, 
who has made himself known everywhere most favorably as an 
authority on rectal diseases. Dr. Henry E. Tuley is to act in the 
capacity of assistant editor and manager of the publication, 
which will contain from 150 to 200 pages of reading matter each 
issue. We are not informed as to what the subscription price 
will be. This promises to enlarge the field of rectal surgery, 
and it will no doubt be taken up with eagerness by all surgeons. 

Card Index. — The Card System of indexing and filing con- 
sists simply of a series of cards, ruled or unruled, arranged con- 
secutively, alphabetically, or by numbers, or by subjects, or on 
any other plan. These cards are filled on edge, in a box or tray, 
and, as bulk increases, in drawers contained in cases. It is al- 
ways up to date, completely and self -indexed, and always in 
order. New cards can be inserted in their proper place and se- 
quence at any time. Obsolete cards can be taken out. It is 
therefore indefinitely expansible and never becomes antiquated 
or out of date. One entry, with as many cross references as 
may be desired, is suflScient, and a single reference takes the 
place of a long, tedious, and often futile search through pages of 
manuscript and type. There is no copying and re-copying, no in- 
dexing, no waste of material, time or labor. One main entry 
suffices. The index is always complete, never half-full, never 
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over-full, and never empty. It may comprise anj^ number of 
cards from 10 to 10,000 or more. A medical series, which can- 
not be but of the highest value is edited and published by Chas. 
Everett Warren, M. D. , of Boston, Mass. This furnishes an in- 
dex already prepared, and additions may then be made by pasting 
items on the cards or by writing upon them. To a medical 
writer such a device is one, which once used, can never be dis- 
pensed with — in fact, it is an ideal index rerum, facilitating 
work in a remarkable manner and to a surprising degree. It is 
so compact as to practically occupy no space. The price of the 
printed cards furnished by Dr. Warren is so small that it places 
them within the reach of all. 

Books Received. — The following books were received dudng 
the past month and are reviewed in the present number of the 
Journal : 

Official Transactions of the Association of Railway Surgeons. 
Official Report of the Fifth Annual Meeting, held at Old Point 
Comfort, Va., May 25 to 28, 1892. Edited by R. Harvey Reed, 
M. D. Large 8vo. pp. 233. [Chicago: Published by the 
Railway Age and Northwestern Railroader. 1893. 

Surgery. A Manual for Students and Practitioners, by Bern 
B. Gallaudet, M. D. and Charles N. Dixon-Jones, B. S. Stu- 
dents' Quiz Series. 12mo. pp. 301. [Philadelphia: Lea Brothers & 
Co. 1893. Price, $1.75. 

Mechanical Aids in the Treatment of Chronic Forms of Disease, 
by Geo. H. Taylor, M. D. 12mo. pp. 109. [New York: Geo. B. 
Rodgers. 1893. 

Report of the Surgeon-General of the Army to the Secretary 
of War for the fiscal year ending June 30, 1893. 8vo. pp. 231. 
[Washington: Government Printing Office. 1893. 

Transactions of the Forty- third Annual Meeting of the Illinois 
State Medical Society, held in Chicago, May 16, 17 and 18, 1893. 
8vo. pp. 528. [Chicago: P. F. Pettibone & Co., Printers. 1893. 

New Truths in Ophthalmology, as developed by G. C. Savage, 
M. D. Small 4to. pp. 152. With 32 Illustrations. [Nashville, 
Tenn. : Published by the Author. 1893. 

Transactions of the American Otological Society. Twenty-sixth 
Annual Meeting. Fort Griswold House, New London, Conn., 
July 18, 1893. Yol. Y., Part 3. 8vo. pp. 379-536. [New 
Bedford, Mass.: Published by the Society. 1893. 

Transactions of the Medical Association of the State of 
Missouri at its Thirty-sixth Annual Session, held at Sedalia, Mo. , 
May 17, 1893. 8vo. pp. 376. [Jefferson City, Mo.: Tribune 
Printing Co. 1893. 
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The Lettsomian Lectures before the Medical Society of 
London on Peritonitis will be delivered by Mr. Frederick Treyes^ 
on January 29th, February 12th, and February 26th, and not on 
the dates previously announced. 

The Vienna Food Exposition. — An international food ex- 
position is to be held in Vienna next spring, to which our Gov- 
ernment has been invited to contribute. While no special ap- 
propriation is available for the purpose, the Department of Agri- 
culture has taken an interest in the exhibit, and directed its rep- 
resentative in Central Europe to do all in his power to aid ^^^^^i- 
can exhibitors. 

**Grip of the Abdominal Type," says Dr. H. F. Eichacker, 
of New York, * ' prevails quite extensively among the children of 
the poorer classes. The main symptoms are abnormal high tem- 
peratures — 103 to 105° F., with anorexia and decided meteoris- 
mus; no pulmonary disturbances. The onset is always sudden. 
The disease usually lasts from five to eight days, and ends in a 
mild bronchitis. " 

Influenza is again showing itself in Russia and throughout 
Europe. The attacks are sudden and are attended with severe 
pains and great prostration. Its general type is catarrhal, 
affecting the eyes and throat, and tending toward pneumonia. 
From present indications we may expect to hear from the dis- 
order on this side of the Atlantic in a short time, says the Medi- 
cal Record, It has been heard from in St. Louis to quite a 
marked degree, and it is said to be abating now in intensity and 
prevalence. 

A High Compliment. — Dr. Abraham Jacobi, of New York,, 
the well known authority on pediatrics, was recently tendered 
that chair in the University of Berlin. Whilst sensible of the 
honor which was offered him, he declined, preferring to remain in 
the country of his adoption, wherein he has gained his medical 
honors, which all will acknowledge are well deserved. 

It is understood, however, that the College of Physicians and 
Surgeons of New York City will provide one or more wards ex- 
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clusively for infants and young children, wherein daily pediatric 
clinics will be given — thus retaining the services of Professor 
Jacobi. 

The American Neurological Association offers a prize of 
$200 for the best essay, on any subject connected with neu- 
rological science. This competition is open to physicians who 
are legal residents of States in North and South America. Es- 
says must be sent to the secretary of the association. Dr. Graeme 
M. Hammond, on or before the first day of May, 1894. Each 
essay shall be accompanied by a sealed envelope containing the 
name and address of the author and bearing on the outside a 
motto, which shall also be inscribed upon the essay. Essays 
shall be type-written, in either the English or French language, and 
with tlbe pages securely fastened. The council of the association 
reserves the right to reject any or all essaj's judged unworthy of 
the award. Each essay must exhibit original research, and none 
will be accepted that has previously been published. 

' American Medical Publishers' Association. — The fii-st 
annual meeting of this Association was held in the Grand Ho- 
tel, Cincinnati, on Monday, December 4, 1893, and steps were 
taken in the direction of active, routine work. The by-laws and 
rules were revised and amended, while the name was modified in 
accordance with a demand from medical publishers of a general 
nature, who desire to become members of the Association. The 
active co-operation of every medical publisher is earnestly so- 
licited. Next meeting in Washington, D. C, September, 1894. 
Officers: President, Dr. Landon B. Edwards, Richmond, Virginia; 
Vice-President, Dr. J.C. Culbertson, Cincinnati, Ohio ; Treasurer, 
J. Macdonald, Jr. , New York City. For application blanks and 
copies of the Articles of Association, address Charles Wood 
Fassett, Secretary, Corner Sixth and Charles, St. Joseph, Mo. 

Spider-web Styptic and Tetanus. — It is a popular notion in 
France and elsewhere, that spider-webs ' ' are good for hemorrhage 
from cuts in the scalp and other wounds " (Jour. Am. Med. 
Assn.), A French paper states that a young man was wounded 
on the head with a cudgel, whereby a copious loss of blood was 
caused. The webs were used to check the blood loss ; symptoms 
of tetanus soon after appeared and a fatal issue followed. An 
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examination of the cobwebs revealed the presence of the bacillus 
of tetanus, and the theory was formed that an inoculation into 
the open wound had taken place of this germ. This experience, 
if verified, tends to put another of the alleged ^ * Nature's 
remedies " on the shelf. A good clean antiseptic (made so 
artificially) dressing will have the preference every time in the 
treatment of scalp-wounds and the like. 

m 

Death of Dr. John G. Zeller. — It is only recently that we 
received definite information in connection with the death of Dr. 
John G. Zeller, of Spring Bay, 111. , who died suddenly of angina 
pectoris, in the sixty -fifth year of his age. Dr. Zeller was bom 
near Munich, Bavaria, December 10, 1828. He was educated in 
the Polytechnic Department of the University of Munich. At 
nineteen years of age he came to this country, returning to his 
home in a couple of years. In 1853 he entered the St. Louis 
Medical College, graduating in 1855. He then settled in Spring 
Bay, 111. , where he continued to practice up to the time of his 
death. At about the date of his graduation, he married Miss 
Caroline Nicholas, who bore him several children, four of whom 
are still living — Charles A. and Dr. Geo. A. , both of whom are 
at present residents of Peoria, 111. , also Josephine and Frederika 
€. 

Dr. Zeller was always busy, and in his social relations charm- 
ing. He was a hard worker in medical societies and respected 
and well known both in his profession and out of it. 

A Congress of Quacks. — A motley assembly, claiming to be 
a *' National Congress for the Free Practice of Medicine," met in 
Paris on November 20th {Brit. Med. Jour.), All sorts and con- 
ditions of irregular practitioners — masseurs^ magnetizers, faith- 
healers, bone setters, et hoc genus omne — were invited to take 
part in the proceedings, the only essential condition of member- 
ship apparentl}^ being the fact of being engaged in the practice 
of the healing art without a legal qualification. In such a gather- 
ing the possessor of a regular diploma would have been as much 
out of place as the testiculi sihi conscius mus in the temple of 
the Bona Dea. Unfortunately, no report of the proceedings has 
reached us; but it is not diflScult to imagine the nature and 
general drift of the discussions. A special feature of the ^ *Con- 
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gress " was that patients who had been cured by members of the 
unqualified fraternity were invited to come forward and recount 
their experiences, for all the world like the brands snatched from 
the burning at a revival meeting. When the Greek philosopher 
Bion had his attention called to the votive offerings of persons 
who believed themselves to have been saved from shipwreck by 
the power of the gods, he answered: **But where is the list of 
those who were drowned?" The moral of which remark lies, as 
Jack Bunsby would say, ** in the application of it." 






Advice to Members of Medical Societies. — In reviewing 
a late State medical association meeting, the Southern California 
Practitioner gives some good advice, which we take pleasure in 
reproducing for the benefit of our readers. It is as follows : 

Time your > article beforehand. Boil it down until it can be 
delivered in fifteen minutes. This rule would have saved at least 
two hours for debate in the recent meeting. 

Confine yourself to manuscript strictly — interpolations and 
after remarks are wasteful and exceedingly tiresome. 

Be familiar with your piece ; one of the best articles of the ses- 
sion lost not a little of its attractiveness because the author was 
unable to decipher his writing so as to read it in an easy manner. 

Be brief; others are anxious to speak as well as you. Enthu- 
siasm is a good thing, but when a doctor talks an hour he wearies 
his audience and cheats his colleagues. 

Be sure you have something to say when you talk ; then say it 
concisely, clearly, and but once. 

In discussions don't repeat the author's paper, agreeing in all 
points; briefly allude to them, and dwell only on something not 
yet mentioned. 

If a doctor reports a very unique case, don't dampen his ardor 
by always having one just like it. If you habitually do so you 
will be regarded as an hereditary exaggerator. 

The Samuel D. Gross Prize. — The Quinquennial Prize of 
One Thousand Dollars under the will of the late Samuel D. Gross, 
M.D., will be awarded January 1, 1895. The conditions an- 
nexed by the testator are, that the prize ' ^ Shall be awarded every 
five years to the writer of the best original essay, not exceeding 
one hundred and fifty printed pages, octavo, in length, illustra- 
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tive of some subject in Surgical Pathology or Surgical Practice, 
founded upon original investigations, the candidates for the prize 
to be American citizens. " 

It is expressly stipulated that the successful competitor, who 
receives the prize, shall publish his essay in book form, and that 
he shall deposit one copy of the work in the Samuel D. Gross 
Library of the Philadelphia Academy of Surgery. 

The essays, which must be written by a single author in the 
English language, should be sent to Dr. J. Ewing Mears, 1429 
Walnut St., Philadelphia, before January 1, 1895. 

Each essay must be distinguished by a motto, and accompan- 
ied by a sealed envelope bearing the same motto, and containing 
the name and address of the writer. No envelope will be opened 
except that which accompanies the successful essay. 

The Committee will return the unsuccessful essays if reclaimed 
by their respective writers, or their agents, within one year. 

The Committee reserves the right to make no award if the 
essays submitted are not considered worthy of the prize. 

The Medical Department of the Newberry Library has 
been moved with the rest of the library into the splendid new 
building on Walton Place, between Clark street and Dearborn 
avenue, Chicago, (Chicago Med, Recorder), The plan of mov- 
ing was as follows : An accurate count of all the book-cases was 
made, and also plans of distribution according to subjects in 
the new building. Temporary shelves were put up in the new 
building sufficient for a few thousand books. The book cases in 
the old building were then emptied in regular order the books 
removed to the new building and placed in the temporary book 
cases. As soon as emptied the cases from the old building were 
transported to the new building and the books placed in their 
permanent positions. The medical department is now located in 
the south half of the center room on the second floor, entrance 
immediately in front of the staircase. For the first time since 
the department was established, more than five years ago, all the 
books, pamphlets and periodicals are brought together on the 
same floor. The richness of the collection will be a suprise to 
many, especially the complete sets of periodicals, transactions 
and reports. The records show that 367 periodicals, transactions 
and reports are regularly received, of which number thirty-six 
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are gifts £19111 the publishers^ nearly two-thirds of these sets are 
practically complete. The list has been selected with great care 
and represents the cream of the world's medical literature. The 
aim has been to have about one-half the gross number devoted 
to general medicine, and the other half divided up among the 
specialties. The volumes in the department now number about 
12,400, more than one-half of which are periodical. The 
physicians of Chicago should know more of the Newberry 
library, and should take advantage of the opportunity there 
freely offered for study and research work. In evidence of the 
completeness of the periodical literature of the library, a physi- 
cian of this city had occasion in November to consult more than 
600 authorities in the literature, 500 of which, in eight different 
languages, he found in the library. 

The Aims and Incompetencies of Oculists. — Every op- 
tician in the United States (except as many as can he counted 
by the fingers of one hand) is cocksure of his ability to prescribe 
for ametropia as well as any physician {Med. News), Not only 
this, but the opticians (with but few exceptions) attempt to do so 
whenever opportunity presents. Further, their single trade jour- 
nal is encouraging this delusion, and enthusiastically urges the 
establishment of optic schools, wherein the non-medical optician 
shall learn to relieve the medical profession of all care of the 
eyes, except as to disease and surgery. As the treatment of 
ametropia and heterophoria constitutes about nine-tenths of the 
oculist's work, this has bearings worthy of consideration. As 
absolutely every pair of spectacles worn has a medical, and possi- 
bly a most serious medical, significance to the wearer, and as (with 
few exceptions) no non-medical optician ever prescribed a proper 
pair of lenses (the writer has in thousands never seen a single 
instance), the fact becomes quite significant. It is exactly as if 
the truss-makers and instrument-makers should combine to take 
out of the hands of the surgeons all cases of hernia and spinal 
disease, and should urge that to them should be left the decision 
as to whether a case of rupture or of Pott's disease needed a 
surgeon or not. Just as every case of spinal curvature needs 
the surgeon's attention, so does every case of ametropia or heter- 
ophoria, and it is downright and criminal quackery to permit 
the present method. If the opticians only knew how to do their 
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own proper work their pretensions would be less exasperating^ 
but (with few exceptions) one cannot find, from any American 
optician, a spectacle bridge and frame suflSciently rigid and heavy 
to do its medical work ; never a temple-piece or ear-curve having 
the remotest likeness to the shape of the back of the human ear ; 
never an adjustment such as corresponds to the wearer's peculiar- 
ity of face and labor. Of the spectacles worn by the American 
people (and Heaven knows our opticians are better than those of 
foreigners) ^^V^y show about the same mechanical and artistic 
skill and intelligence that is shown by a five-year-old school boy's 
first ^late picture of a ** horse." 

Official Declaration of the Contagiousness of Consump- 
tion. — Dr. Herman M. Biggs, chief inspector of the division of 
pathology and bacteriology of the New York Health Department, 
has presented a report to the Board of Health recommending the 
adoption of measures for the prevention of consumption, which 
he ofl3cially declares to be a contagious disease. He says that 
last year six thousand deaths due to tuberculosis were reported 
to the Health Department, and that the time has come when the 
health authorities should assume surveillance of consumption. 
Dr. Biggs makes these suggestions: 

* * That there be systematically disseminated among the people, 
by means of circulars, publications, etc. , the knowlege that every 
tubercular person mTay be a source of actual danger. That all 
public institutions be required to transmit to the Board of Health 
the names and addresses of all persons suffering from pulmonary 
tuberculosis within seven days of the time when such persons 
first come under observation. That special inspectors be assigned 
to duty for the investigation of this disease, and whenever the 
department has become aware of the existence of families or pre- 
mises where tuberculosis exists or has recently existed, it shall 
be the duty of these inspectors to visit such premises and deliver 
proper circulars and give suitable information to the persons re- 
siding there, and take such specific measures of disinfection as 
are required in each case. That the Board urge upon hospital 
authorities the importance of separation, so far as possible, of 
persons suffering from pulmonary tuberculosis from those affected 
with other diseases, and urge that proper wards be set apart for 
the exclusive treatment of this disease. That the Department of 
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Charities and Correction be requested to set apart one of the 
hospitals under its charge, to be known as *The Consumptive 
Hospital,' to be used for the exclusive treatment of this disease, 
and that, so far as practicable, all inmates of the institutions 
under its care suffering from tuberculosis be transferred to this 
hospital. " 

The report was referred to the Sanitary Committee of the Board 
for consideration. 

Do the Sick Ever Sneeze? — Those ^< with hay-fever" evi- 
dently do, so far as our experience goes. The Medical Record 
says: For somewhat over twelve months the readers of medical 
literature have been confronted in small caps with the conun- 
drum: **Do the Sick Ever Sneeze?" We do not know why this in- 
quiry has become so popular; no prize has been attached to its 
proper answer ; in fact, comments and replies are not even solicited. 
But the simple query has been traveling around from Sheffield 
and London to Texas, Oregon, and Philadelphia, and it has not 
been answered yet. There are some problems which the 
human mind shrinks from grappling, sometimes because they are 
too deep and too consuming, or again, because we dread the conse- 
quences of an awful certainty. No medical man has yet dared 
to come out squarely and say in so many words that the sick do 
or do not sneeze ; and the world is curious to know whether this is 
due to fear or incompetency ; or is it that doctors simply do not 
know? 

Perhaps despite the fact that this question — which was first 
thrown upon the world by Mr. Jonathan Hutchinson, the great- 
est living authority on a number of things — we say despite the 
fact that this question has been so continually pressed home to stu- 
dents of medical science, it may not yet have made the impres- 
sion it ought. There is a deal of flippancy in the world and some 
may have said on reading the inquiry: Supposing the sick do 
sneeze, or do not, what the dickens is the odds? Well we shall 
still have cakes and ale irrespective of sternutation, but science 
exists for the purpose of adding to the eternal verities; hence, 
the question of sneezing must be dealt with seriously and 
answered in accordance with the illumination furnished by thor- 
ough and matured knowledge. It cannot be lightly thrust away 
by appealing to points of economics. 
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We are aware that collective investigation is a little out of fash- 
ion, but here is an opportunity for fruitful work, and we should 
like to have our readers lay aside mental indolence and address 
themselves boldly to Mr. Hutchinson's problem in hyperkinetics : 
**Do the Sick Ever Sneeze? " The eminent author himself has 
never seen a sick man sneeze; on the other hand we venture to 
say that we have never seen a man sneeze who thought he was 
perfectly well. Between these wide ranges of experience there 
lie rich fields, fructifying study. 

The Eleventh International Medical Congress. — Eome, 
March 29- April 5, 1894. Prof. E. Maragliano, M.D., of Genoa, 
Secretary-General of the Eleventh International Medical Con- 
gress, makes the following announcement through Dr. A. P. 
Clarke, of Cambridge, Mass. : 

In consequence of the adjournment of the Congress, Articles I 
and II of the Statutes have been altered as follows: 

Article I. The Eleventh International Medical Congress will 
be inaugurated in Rome on the 29th March, 1894, and will close 
on the next following 5th April. 

Article II. Papers to be read before the Congress should be 
announced not later than the 31st January, 1894. The title 
should be accompanied by a very short precis of the paper and 
by the conclusions; the latter will be printed by care of the 
board, and distributed among the members. 

Papers announced after the 31st of August, 1893, will be 
marked in the Provisional Programme with an asterisk. 

The Provisional Programme will contain also those previously 
announced papers which have been published in scientific papers 
after the adjournment. 

The railway companies have established that the reduction of 
fares should be available from the 1st of March till the 30th of 
April, 1894. 

The travelling tickets of membership and railway passes will 
be sent by the Secretary-General's Office to each member enrolled 
before the 14th of February, 1894.- 

The first edition of the Provisional Programme is going to be 
printed, and will contain details concerning the Congress and a 
list of all the papers announced till November 15, 1893. 
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It should be well to remember the following articles of the 
ff^^ Statute: 

Article II. All physicians are admitted to have a part in the 
work of the Congress, provided that they have satisfied the con- 
j^: ditions of inscription and obtained the required ticket of mem- 

bership. 

1^^; Art. III. The doctors of other sciences who, for their special 

1^^: studies, should have an interest in the work of the Congress may 

be enrolled, with the duties and rights of the members of the 
Congress who are doctors of medicine, being entitled to partake 
of the work, either by reading papers or by having a part in the 
discussion. 

Art. IV. The admission fee to the Congress is fixed at 
twenty -five francs — one pound sterling; it entitles to a copy of 
the report of the Congress, which will be forwarded to the mem- 
bers as soon as it is published. 

Art. XVII. The persons, who, not being comprised in the 
Article III. , are interested in the work of a Section, may obtain 
admission by consentment of the President of the Congress. 

Such persons will receive a special ticket, and will pay the ad- 
mission fee like the other members, being entitled, however, to a 
copy of the Report of the Congress. 

The persons thus admitted to the Congress may speak neither 
in the general sittings nor in the sittings of the sections to which 
they are not enrolled. 

Art. XVIII. The students of medicine may be invited or ad- 
mitted by the President to attend the sittings, but only as hearers. 

They must obtain a special ticket which will be granted them 
without payment. 

Members may apply to the Secretary-General's Office for rail- 
way passes for their wives and adult members of their families ; 
the latter may be enrolled on payment of a fee of ten francs. 

Medical gentlemen and all persons who wish to take part in the 
Congress are requested to give their names as soon as possible, 
writing for this purpose to the Secretary-General of the Eleventh 
International Medical Congress, Genoa. 

Fees should be paid by post-order or draft to the order of the 
Treasurer, Prof. L. Pagliani, M. D. , Director-General to the Office 
of Public Health, Home Department, Rome. 
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How to Administer Tincture of Iron. — Owing to unpleas- 
ant features, we liad for some years nearly ceased to prescribe 
the tincture of the chloride of iron, using in place of it some 
other of the many ferruginous preparations. We were assured 
by Dr. Joseph W. Bryant, of New York, that if we would use 
Tarrant's Seltzer Aperient as a vehicle we would overcome the 
objection to tincture of iron. We have found it an immense 
success, and almost never prescribe any other form of iron, and 
never in any other way. — Massachusetts Medical Journal^ De- 
cember, 1893. 

Bromidia as a Hypnotic. — The results obtained from 
Bromidia have been excellent. It combines all advantages of 
other hypnotic preparations without their disadvantages. The 
fact that it produces no unpleasant sensation on awaking ren- 
ders it specially valuable. — Chicago Medicul Standard^ Novem- 
ber, 1893. 

Returned to First Principles. — Prof. Lister, Father of An- 
tiseptic Surgery, after thoroughly trying all of the known anti- 
septics, has returned to carbolic acid as the only true antiseptic, 
which makes it evident that the Phenique preparations prepared 
by the Phenique Chemical Co. , of St. Louis, are without a rival 
in surgery; each possessing its own peculiar fields and advan- 
tages, and are rid of the rank and objectionable odor of the 
natural acids. 

For the Teeth. — Some excellent rules to follow in the care 
of them. 

One of the most skillful dentists in New York gives these 
rules for the care of the teeth : 

Use a soft brush and water the temperature of the mouth. 
Brush the teeth up and down in the morning, before going to 
bed, and after eating, whether it is three or six times a day. 
Use a good tooth powder twice a week, not of tener, except in 
case of sickness, when the acids from a disordered stomach are 
apt to have an unwholesome effect upon the dentine. Avoid all 
tooth pastes and dentifrices that foam in the mouth; the lather 
is a sure sign of soap, and soap injures the gums, without in any 
way cleansing the teeth. 

The very best powder is precipitated chalk ; it is absolutely 
harmless and will clean the enamel without affecting the gums. 
Orris root or a little winter green added gives a pleasant flavor, 
but in no way improves the chalk. At least a quart of tepid wa- 
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ter should be used in rinsing the mouth. A teaspoonful of 
Listerine in half a glass of water used as a wash and gargle after 
meals is excellent ; it is good for sore or loose gums ; it sweetens 
the mouth, and is a valuable antiseptic, destroying promptly all 
odors emanating from diseased gums and teeth. Coarse, hard 
brushes and soapy dentifrices cause the gums to recede, leaving 
the dentine exposed. Use a quill pick if necessary after eating, 
but a piece of waxed floss is better. These rules are worth 
heeding. 

Be assured of the genuine Listerine by purchasing an original 
bottle. 

Ponca Compound in Debility. — *^ For twelve months past I 
have been constantly prescribing Ponca^ompound in properly 
selected cases, and am very well pleased indeed with the results. 
Last spring a patient came into mj'^ hands, who for eight years 
had been receiving treatment from diffesent physicians for 
deranged pelvic organs without being at all benefitted ; had been a 
confirmed invalid and was so nervous that life became a burden, 
being unable to stand on her feet or walk for any length of time, 
as such aggravated her symptoms and greatly increased her suf- 
ferings. 1 prescribed Ponca Compound and used nothing else. 
She has taken 500 tablets and during that time has gained 
flesh, strength and spirits; in fact her health seems to be almost 
^completely restored. " D. W. Scates, M.D. 

Grreenfield, Tenn. 



Antikamnia for Chills and Fever. — I prescribe Antikamnia 
largely for chills and fever, giving two or three grains every 
hour for three hours prior to the expected time. I combine it 
with quinine, two to four grains, and piperine, one-half to one 
grain. When I want a sedative where Dover's powder does not 
seem indicated or cannot be taken without emesis, I combine it 
with calomel, as follows: Calomel, Antikamnia, each two grains, 
to be given every hour until two, four or six doses are taken. I 
find it acts splendidly in cases where simple rest is wanted. As 
a hypnotic for children, I have given it, one to three grains, with 
bismuth, three to five grains, and tannin, one-half to one grain. 
In stomach difficulties, where chloral, morphine, etc., do not 
answer, I find it valuable thus: boric acid, one to five grains, 
combined with Antikamnia, two to five grains. One dose every 
one, two or three hours as an antacid. As a mild sedative for 
nervous old people who cannot sleep in the first part of the night, 
five to ten grains at bedtime. I also use it with morphine, the 
unpleasant effects of which it seems to modify, while the 
hypnotic effects it seems to intensify. 

Benjamin H. Broadnax, M.D. 

Broadnax, La., May 5, 1893. 
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Where the New-Born Baby Learned to Milk. By C, Arnold 
F. LiNDORME, Ph.D., M.D. , Atlanta, Ga. 

' * It does not seem possible in the present condition of our 
knowledge to explain the nature and cause of the movements of 
homogeneous contractile substance. " * But it is generally con- 
ceded that these amoeboid movements are the first exhibition of a 
solution of the problem of an independent individuality. ' 'Such a 
mass of protoplasm as an amoeba, though susceptible in the high- 
est degree to influences from without, has a will of its own; it 
executes movements which cannot be explained by reference to 
any changes in surrounding circumstances at the time being." t 

The amoeboid movements, to use a medical expression, form, 
if not the remote, then the exciting cause of animal organization ; 
they are the starting point of the pertinent differentiation, the 
complete organism being, as it were, a modification of the amoeba 
only, the faculties of the developed animalism exhibiting one 
way features of high evolution, and the other way much of rudi- 
mentary formation. ''In the anatomical elements of adult animals 
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of the higher class the sarcodic movements usually appear slow 
and gradual, even when viewed with high magnifying powers. 
But in some of the very lowest order of beings these movements 
serve as the means of progression and are more rapid."* 

Thus, leaving embryology aside, even the priority of the circu- 
latory to the nervous system is obvious — it follows from the mere 
fact of the physiological cell individualit3\ 

Embryology, however, confirms our thesis. * ' The ovum has, of 
course, no vascular connection with the mother before the forma- 
tion of the allantois. It has undergone, however, a certain de- 
gree of development, and presents a circulatory system which ex- 
tends over the umbilical vesicle. " t The circulation of the blood 
is not the outcoming of the completion of its system even, al- 
though one would be inclined to infer it from the show of organic 
totality in the adult. Embryology teaches the reverse. As cer- 
tainly as the difTerentiation which meets us with an evolution of 
form, whose complication to our ancestors appeared too intricate 
to attempt any explanation at all, has, to our knowledge now, as 
its starting point, the amoeboid movement of primitive proto- 
plasm; so the circulatory system as a whole is the upshol of its 
incipiency in the pristine formation of the embrj^o. * '■ The blood 
and the blood vessels are developed very early in the life of the 
ovum and make their appearance nearly as soon as the primitive 
trace, * * * soon after the external and internal blastodermic 
membranes have become separated from each other, and the inter- 
mediate has formed at the thickened portion of the ovum which 
is destined to be developed into the embryon, certain of the 
blastodermic cells undergo a transformation into blood cor- 
puscles, * * * fuse with each other and arrange themselves so as 
to form vessels."}: 

Nor could it well be otherwise. The cell nutrition being the 
indispensable condition of all body development, by it the circu- 
latory system has to be preceded, as necessarily, indeed, as in the 
evolution a precedence of the circulatory to the nervous system 
is unavoidable; the differentiation from which springs the nervous 
system must remain in keeping with the mother stock, the amoe- 
boid cell individuality, and this, as its first care, has to attend to 
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the provender, the alimentary system, before being able to dedi- 
cate itself to any ulterior purposes. May the nervous system be 
ever so much considered as a higher degree of organization, it is 
secondary inasmuch, and just for that very reason all the more 
BO, as the previousness of a substantial basis is a conditio sine 
qua 7ion of its existence. 

And this state of affairs in embryological detail becomes more 
conspicuous by the fact that the nervous system is not developed 
from any homologous centre, but promiscuously • ' in each tissue 
by a separation of histological elements from the cells of which 
the parts are originally constituted, which at first appear to be 
identical in their morphological characters. *' * 

Furthermore, it is confirmed by the chronological table of the 
anatomical development in utero. * * The time of the first ap- 
pearance of the circulation in the human embryo has not been 
accurately determined. " t But it is certain that the vessels 
<<make their appearance as soon as the pri^nitive trace, " t and 
that about the fortieth day, * ' as the circulation becomes estab- 
lished in the allantois * * * the first circulation is superseded 
by the second one. " § At the end of the second week already 
appears the heart; at the end of the third week appears the liver; 
at the end of the fourth week the heart separates into a right 
and a left heart; at the end of the fifth week the vascularity of 
the allautois in its whole extent has got established, and the 
primitive aorta divides into aorta and pulmonary artery. But it 
is only at the end of the eighth week that the sympathetic nerve 
makes its appearance, and only at the end of the third month 
that the pons Varolii and the fissure of Sylvius ; at the end of the 
seventh month that cerebral convolutions and the isle of Eeil 
appear. || 

It is by science generally admitted that the individual life of 
man begins in the embryo. But there is in leading writers, even, 
a strange reluctance to grant mentality to either fetus or em- 
bryo. If among men of scholarly habits the prejudice has sub- 
sided, that the mind is an extra-mundane arrangement which it 
behooves the physician not to submit to a scrutinizing analysis, 



♦Id. Ibid. 

tid. Ibid. 

tid, 1. c, p 932. 

$Id. Ibid. . 
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a prejudice has taken its place which is psychologically not much 
less misleading, the prejudice, that mind is nowhere except in 
the brain, nor anything else than the outworking of our cortical 
epiphany, our consciousness in the prefrontal lobes, says Flint: 
< < As far as the functions of the nervous system of the foetus are 
concerned, it is probable that * * * perception and volition hardly 
exist."* But the same author states: *'It has been observed 
that the liquor amnii occasionally finds its way into the respira- 
tory passages of the fcetus, where it could enter only during 
efforts at respiration. This fact we have frequently had occasion 
to demonstrate in making operations upon pregnant animals. 
After the death of the mother the fcetus always makes a certain 
number of distinct and unmistakable respiratory efforts, which 
follow -each other at regular intervals."! Now, then, is this ex- 
hibition of the want of nature not will? Is it not the same de- 
sire which, in the adult, as will to respire, enters into his con- 
sciousness when he is excluded from fresh air? Or is in the 
adult any specific mentality in the cortical substance of the pre- 
frontal lobes a prerequisite of such will of respiration? 

And, furthermore, is not the will mind? Says Austin Flint of 
nerve force: . "Its production is one of the most remarkable of 
the phenomena of life ; and its essence, or the exact mechanism of 
its generation, is one of the problems that thus far has eluded the 
investigation of physiologists. I know, however, that in the op- 
erations of the nervous system the nerves serve simply as con- 
ductors, and the nerve cells generate the nerve force. It is evi- 
dent, also, that nearly all the so-called vital phenomena are more 
or less influenced arid controlled through this wonderful agent. 
We shall be constantly investigating the phenomena attending 
the generation of nerve force, while we are compelled to admit 
our ignorance of its essential nature."! But is it not known to 
science, a generally notorious fact, indeed, that nerve force is 
conditioned by nutrition? and is it not likewise demonstrable that 
nerve impression is linked to blood impression? Has it not been 
established by experience and proved by experiment that < ' the 
heart contains within itself numerous ganglia, which keep up its 
rhythmical contractions even some time after it has been removed 



*1. c. p. 919. 
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from the body. " * And again, that if the mechanism of the blood 
circulation rests with the pump arrangement, the character of the 
same, then with the heart, rests in an overwhelming degree with 
the blood corpuscles, which, so far from being propelled like a 
dead mass, are of a self-acting disposition, and ^*move almost 
like beings endowed with volition." t 

Nerve force is given credit for its mentality, all its mysterious- 
ness notwithstanding, or, perhaps, just for reason of the latter, 
and the blood wave, which is that by which the nerve force is 
established, should not deserve this credit ; the very blood wave 
from which alone we can hope to solve the riddle of the « < most 
remarkable of the phenomena of life. " t Says Theodor Mey- 
nert: << The impressions of the body are conveyed to the brain 
by the ramifications of all the nerves and their terminal organs; 
mutatis mutandis, we may argue that the cerebral cortex is the 
surface upon which the entire body is projected by means of 
these nerves. " But if, accordingly, our brain realizes our exist- 
ence as an expression, must not then the nerves which convey 
the same — in order to gain credit for mentality — refer to a men- 
tality independent of their own bodily existence? In other 
words, if the passive abstract result of the nerve force is mind, 
must not also its active, sensible. origin be mind? 

Referring this, however, to embryology, it follows that in the 
foetus, if not apperception, there is a will, and by the detail of 
the intra-uterine development this is in abundant illustrative 
points confirmed ; or, has the reader the caprice to eliminate the • 
movements of the fetus from the wide range of the manifesta- 
tions of the will by categorizing them '* physical mechanism," 
*' automatism," '* reflex action," and the like? 

These new terms change nowise the old condition; what in 
quickening the fa3tus does is what it wants to do, and this, 
without peradventure, is its will. 

Practicall}^ this is clear enough and indisputable. Theoreti- 
cally, however, very many writers differ from these views, irrefra- 
gable though they are, and sustained by the most stubborn facts 
of pathological as well as physiological experience. 



*Lau ier Bruiitoii, cf., Dav. Perrier, Functions of the Brain, p, 311. 

tFlint, 1. c, p. 87. " Brown Sequard lias shown Ihat in parts detached from the 
body, after neryois and mnscular irritability have disappeared, these properties may 
bere^torel for a time by the injection of fre>h blood.'' Id. Ibid , j). 2. 

^Psychiatry, trans. Sachs, p. 39. 
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TUe cauae of this is in the lexicogiaphical abuse of tbe word 
"will," which ia continuonaly used as a ajnonym and in place of 
intention. 

This is wrong; it ia not only paychologically wrong, but con- 
trary to tbe beat usage of the English idiom, and all other lan- 
gui^ea indeed. 

The words " will " and " intention," " voluntary," " inten- 
tional," have, in a meaeure, one and the aame meaning. But 
there is a difference, and this difference is in the bearing of tbe 
expression a, 

Tbe word intetition haa its characteristic linguistic feature in 
tbe reference with which it is aimed at the object. 

Tbe word' will has ita characteristic feature in the reference 
which it bears to the subject. 

Intention can, as a matter of course, not be formetl without a 
apecial object; consequently, not without a perception of the 
outer world. 

Tbe will, however, stirs independently of such special objecti- 
vation. The will is an agency of action. How could it ever be 
produced by an apperception, a mere passive function? The will 
may waver, unsettled between ever so many intentions, but is 
there all the time and independently of the same, sure enough. 
It ia a well known fact, on the other hand, that there is in tbe 
world an overabundance of intention which never becomes much 
of a will, remaining only a fancy of the head. 

In our abstract consciousness, as a matter of course, our will 
has no accomplished existence, unless it has in a special object 
exhibited its subjectivity. The latter without the former does 
not admit of a logical thought. But in concreto, the will is as 
certainly prior to the intellect as the blood circulation in the em- 
bryo precedes tbe development not only of the prefrontal lobea, 
but tbe sensorium and all the nerves to boot. 

All facts well considered, it must be admitted that tbe psycho- 
logical bearing which the vicarious blood supply in the fetus 
must have upon the new-born baby has been altogether over- 
looked. The habit set up by the nourishing m iitero naturally 
cannot fail to tell on tbe mental bias which tbe fetus evinces in 
being ushered into a separate individual existence; it must es- 
tablish in the baby the will to rely for nutriment upon the 
MOTHER; and this general bias, again, must create in the baby 



1894.] Where the New-Born Learned to Milk. — Lindorme. 79 

the tendency to watch its chance of obtaining such nourishment 
through means of the instrumentality at its disposal for the time 
being. 

The will of the baby is not a recognition ; it is a desire. It is 
not a reflective resolution, but it is a mental conception. It is 
not a conscious determination, no abstract proposition of con- 
duct, but it is a practical turn of the mind which answers the 
purpose of fulfilling the aim of its bodily representation. 

The term during which in the fruit of the womb is fomented 
the trend of the same to look to the mother for its sustenance 
being no less than nine months, it is certainly long enough to set 
up in a plant, even, a habit which could not fail to insure a con- 
tinuation beyond the influence of immediate surroundings; and it 
is far from surprising that the baby, on entering upon its extra- 
abdominal curriculum should carry hence into the outer world 
the clue which it received inside. 

The will in the baby, we repeat, is not an intellectual one in 
the usual acceptation. But it is a working agency. It may be 
contended, by those who are loth to admit intelligence in any 
creature which did not at least plough its way through the ' ' first 
reader," that the baby does not know what it wants. But this 
would not be right except with reference to a theoretical reflection. 
It is certainly not correct with reference to practical application. 
If the baby is incapable of learned or scholarly reflection on what 
it wants, it is surely not unable to find its way, all the darkness 
of its intellect notwithstanding, and if it does not understand how 
to philosophise on its wants, it knows how to satisfy them, and 
practically the new born baby does, indeed, exactly as every adult 
has to do, who is suddenly called upon to perform a thing which 
he never did before, never learned, nor ever knew anything 
about, and the baby performs the new task as the adult performs 
his, for with either of them the thing to do lies within the limits 
of an analogy of former experience. If it were not so, the baby 
could not accomplish the important novel act of sucking, and an 
adult can neither perform a new task, if, when called upon to do 
it, he cannot from former material form the new judgment that 
he needs. 

In nine months the fruit of the womb has got used to live on 
the fluids supplied by the mother. During gestation the ali- 
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mentary system does not come into action. The blood circula- 
tion of the mother furnishes all that which is necessary to the 
fruit of her womb. The placenta is the anatomical structure 
where the physiological interchange takes place; << * * * the 
foetus has an independent circulation, its heart beating about 
thrice as fast as that of the mother."* But although it is certain 
that the two sets of vessels have no direct communication with 
each other, << * * * the foetal vessels are bathed in maternal 
blood, "t Is it surprising that in the tenth month also the baby 
looks for an income from the identic source? And if the baby 
has suddenly to take per orem what heretofore it used to appro- 
priate jf?er ^/m^^7^c^^m, is that such an enormous difference? If 
the choking sensation called forth in the baby by the flagging 
placental circulation, and the stimulus of the outer so much 
cooler air causes it to cry and procure itself the oxygen which 
thus far came from the mother, by giving fair play to the inter- 
costal muscles, why should not the will of the baby, roused to 
action by its pressing wants, be exhibited in the function of the 
muscles of the mouth, of the faculty of which the baby must get 
conscious by the very desire of catering for its wants? 

The first impression of the ovum, the embryo, the fetus is a 
blood impression, and the first lesson of the baby is a blood les- 
son. But the later impressions are as little restricted to the 
blood, as the blood lesson is excluded from the nervous system. 
It does not obtain here, as a matter of course, except when the 
nervous system is developed. But to deny in the fetus nervous 
receptivity, brain action, after the accomplishment of nervous 
connection, would be as arbitrary as unscientific. In the seventh 
month, when the par vagum has put the stomach, the intestine, 
the liver, the heart, the lungs, in communication with the brain, 
a condition of things is set up exactly as in the adult; and 
although the fetus has no abstraction, cannot philosophise about 
itself, yet it performs acts of intelligence; it begins to cultivate 
its mind by improving its understanding; in other words, it be- 
gins to exercise the mental faculties which by the completion of 
the bodily form have been started into function. As in prema- 
ture birth a fetus of seven or eight months gets a feeling of 
hunger outside the maternal abdomen, there is, in one born at 



♦Flint, 1. c, p. 909. 
tid. Ibid. 
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term absolutely no sound reason to deny it previously inside. 
The mere circumstance that in utero it does not ery, does not 
prove anything. It does not cry, but it kicks. If the fetus, as 
baby, had continued getting enough oxygen, it would never have 
started respiration, either, nor, if it had been repleted directly 
through the blood, as before, ever opened its mouth for oral in- 
. gesta. 

Hence the irrationality of denying brain culture in the new 
bom baby, and this, consequently, when laid on, after removal 
from the former surroundings, is far from finding itself in a situ- 
ation with which it is altogether and so entirely unfamiliar as was 
imagined by those who never gave a thought to intra uterine 
psychology. By the act of birth the scene of the drama of life 
is not changed. The curtain only is raised, and the play begins * 
in full earnest now. 

** So much may serve by way of proem, 
Proceed we. therefore, to our poem." * 

If the great anatomist, Theodor Mynert, says: <'The im- 
pressions of the body are conveyed to the brain by the ramifica- 
tion of all the nerves and their terminal organs ; mutatis mutandis 
we may argue that the cerebral cortex is the surface upon which 
the entire body is projected by means of these nerves, "t this re- 
fers to a baby as well as to a grown person, to a fetus likewise, 
in so far as the cortical development has taken place. It holds 
good, even, before that period, because, in so far as the mere 
vegetative performances of the fetus in utero are concerned, the 
nervous connection of the body with the sensorium is sufficient. 

The psychological development is only the inner aspect of 
what physiological completion exhibits as an outside accomplish- 
ment, and whoever has knowledge of the intimate connection of 
mother and child during gestation, and watched the effects of not 
only the bodily but mental condition of the mother on the fruit 
of her womb, will find therein an additional motive to endorse 
our theory, and agree that the short answer which we may give 
to the question, where the new born baby learned to kick, is: in 

THE INTRAUTERINE NURSERY. 



♦Pope. 
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Prognostic Aphorisms. (From the French of Dr. Gabriel 
Keignier. Translated by Chas. Everett Warren, M.D., 
Boston, Mass.) 

[continued.] 

gastro-enteralgia. 

427. Gastro-enteralgia is a rebellious affection when compli- 
cated with multiple and persistent nervous disorders, hypochon-' 
dria, hysteria or hepatic lesions. 

INCOERCIBLE VOMITING. 

428. Occurring with marasmus, ardent thirst in fever and 
acidity of the breath, this is of fatal portent. 

429. If the patient is subject to hallucinations, and delirium, 
to troubles of sight, to neuralgia, and coma supervenes, the third 
period will be marked in character and death ensue. 

DYSENTERY. 

430. Black, purulent and fetid dejections announce death as 
a rule. 

431 . Nothing is of more serious portent than the appearance 
of reddish serous stools with the debris of putrid tissue in sus- 
pension, showing gangrene of the intestines. 

432. If parotiditis appears consider death as imminent. 

433. An extremely small pulse with algidity, coinciding with 
sudden, repeated and inexplicable collapse, and an indifferent 
state of the patient in so serious a condition, presage the most 
terrible malignity. Cyanosis has the same significance. 

434. Dysentery is of the greatest gravity when frequent 
stools occur of a fetid and cadaverous odor, mouse-like in char- 
acter, with permanent dilatation of the anus. 

435. Associated cadaverous odor of the stools and paralysis 
of the sphincters completely militate against hope. 

436. The same is true of the appearance of false membranes 
in the pharynx occurring in the course of a malign dysentery. 

437. Hiccough kt an advanced period is of serious signifi- 
cance, accompanying as it does gangrene of the intestines. 

438. Serious signs are: marked dysphagia,* the existence of 
aphthae on the buccal mucous membrane, the appearance of 

, edema or livid exanthemata, scorbutic spots upon the lower ex- 
tremities, repeated and copious vomiting and convulsions in 
children. 



4 
.J 



18W.] Prognostic Apboriniis. — Wabxeih. 83 

439. The intensity of tenesmus is of great importance in the 
prognosis. 

440. Chronic dysentery leads to results more rarely fatal. 

441. In the chronic form death is presaged, especially in 
children and aged patients, when the weakening becomes more 
and more marked, the skin becoming yellow or earthy in hue and 
covered with scorbutic spots; when in fact a colliquative or 
lienteric diarrhea succeeds the dysentery. 

INTESTINAL STRANaULATION. 

442. strangulation is almost invariably fatal if not relieved 
by an operation. 

443. Invagination is of less serious portent. 

444. When the invagination exists in the small intestine the 
chances are more favorable than in the largo intestine. 

445. The case is the more serious as the stools and vomiting 
become more frequent, the latter being stercoral in character and 
associated with copious hemorrhage. 

446. In children, death is hastened by the occurrence of coma 
and convulsions. 

HEMORBHOIDS. 

ff 

447. Frequent occurrence of these lesions and loss of blood 
may lead to a state of fatal debility. 

448. When gangrenous hemorrhoids induce a similar state in 
the rectum the situation is serious. 

449. Suppurative phlebitis may determine purulent infection 
and death. 

CONGESTION OF THE LIVER. 

450. Intermittent congestion, chronic or symptomatic, of a 
serious general affection constitutes the sole disquieting element. 

HEPATATIS, ACUTE AND CHRONIC. 

451. Every case of acute hepatatis is alarming in its possi- 
bilities. 

452. If the hepatitis becomes suppurative the end is often 
fatal . 

453. When complicated with any other visceral affection, 
dysentery, chronic diarrhea or intermittent fever, or, if it is the 
result of traumatic causes, expect suppuration in the majority of 
cases. 
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454. Hepatitis is of more serious portent in unacclimated 
people and in hot countries than in temperate. 

455. Chronic hepatitis generally terminates in death. 

ABSCESS OF THE LIVER. 

456. The escape of pus into the peritoneal or pericardial 
cavity is of fatal portent. 

457. The most benign cases are those where the pus escapes 
exteriorly, either directly or by the way of the stomach or intestine. 

458. When the purulent matter escaping exteriorly ceases to 
be laudable, cure is exceptional unless vigorous measures of 
drainage and antisepsis are instituted. 

HYPERTROPHY OF THE LIVER. 

459. Hypertrophy of the liver, although not compromising 
life, is very serious on account of the dyspeptic complications 
which may ensue. 

ICTERUS, OR ACUTE ATROPHY. 

460. Icterus rarely progresses favorably. 

461. The violence and intensity of the nervous symptoms 
gauge the character of the prognosis. 

462. If the symptoms become marked the disease will not 
continue over seven days, and death will often ensue by the third 
day. 

463. Severe icterus in children at the breast often leads to a 
fatal issue. 

464. Death is certain if constipation continues longer than 
three or four days after the appearance of icterus from retention 
in the newly born. 

CHRONIC ATROPHY. 

465. The termination is usually fatal. 

466. It is announced by progressive enfeeblement or by gen- 
eral hydropsy. 

CIRRHOSIS. 

467. Cirrhosis is beyond all recourse. 

468. The appearance of complications and the rapidity of in- 
duced ascites are the phenomena of the greatest importance in 
the duration of the disease. 
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469. If an acute peritonitis or chronic is present, or acute or 
chronic pleuris}^ hydrothorax, pneumonia, acute pericarditis, 
pulmonary apoplexy or edema of the lung, the end is near. 

CANCER OF THE LIVER. 

470. When ascites appears with difficulty of digestion, or 
when it supervenes a pulmonary or pleural complication, the 
course of the disease is usually much accelerated. 

CYST8 OF THE LIVER. 

471. The prognosis is in general serious. 

472. Rupture of the cyst into the peritoneal cavity leads to 
sudden death. 

473. Rupture of the cyst into the pleural cavity with the 
complication of subacute pleurisy is irremediable. 

474. The same is true of rupture into the vena cava. 

475. Omens of bad augury are: Pulmonary gangrene, in- 
flammation of the cyst determining purulent infection, tendency 
to hemorrhage, and copious and repeated epistaxis. 

476. The occurrence of an uncontrollable diarrhea or of gas- 
tric disturbances with marasmus and loss of strength are unfa- 
vorable signs. 

INFLAMMATION OF THE GALL BLADDER. 

477. Resolution and cure by the opening of the pocket exte- 
riorly is common. 

478. Rupture into the peritoneal cavity is fatal. 

BILIARY CALCULI. 

479. Its gravity depends upon the possibility of rupture of 
the canals upon the occurrence or not of inflammation of the 
bladder, upon the induction of intestinal occlusion of the intes- 
tine, concomitant lesions of the bladder or inflammatory perfora- 
tion of the cecum. 

480. When the attacks are prolonged and marked feebleness 
results the prognosis is serious. 

RETENTION OF BILE. 

481. If it is determined by existing calculi the lesions deter- 
mining it will determine the severity of the prognosis. 

482. When the retention progresses slowly and successively 
th^ gravity is great, owing to the probable issue of the obstacle 
or its permanency. 
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ACUTE peritonitis. 

483. In the majority of cases peritonitis by perforation is in- 
variably fatal. The patient usually succumbs within twenty to 
fifty-four hours. 

484. Hemorrhagic peritonitis is always fatal. 

485. Peritonitis by extension is more often fatal than local- 
ized peritonitis. 

486. Anesthesia accompanied b}^ extremely weak or imper- 
ceptible pulse announces imminent death. 

487. A patient attacked with peritonitis due to strangulation 
is in great danger. 

488. Consecutive attacks of peritonitis in the course of an 
ascites or recovery from scarlatina are doubtful in result. 

489. Peritonitis in the newly-born is always fatal, usually 
within ten to twenty-four hours. 

490. Secondary peritonitis is more rapid in its course than 
primitive. 

491. In the second to fifteenth year when death will ensue it 
occurs between the fifth and ninth day. 

chronic peritonitis. 

492. Chronic peritonitis combined with the existence of tu- 
bercle or cancer (the case in most cases) is often fatal. 

493. The end is near when marasmus, colliquative diarrhea, 
refrigeration of the skin and contraction of the features occur. 

494. Edema of the malleoli is inexorable. 

CATARRHAL NEPHRITIS. SUPPURATIVE NEPHRITIS. 

495. The coexistence of calculi is an aggravating circum- 
stance. 

496. Violent chills with malaise and anxiety, with frequent 
pulse and accompanied with cerebral symptoms, indicate suppu- 
ration. 

497. Suppuration of the kidneys is almost always fatal, but 
nephrectotomy has lessened the severity of this prognosis. 

498. Typhoidal and cerebral complications, febrile exacerba- 
tions, symptoms of purulent resorption and vomiting are fateful 
omens. 

499. The appearance of turbid and dark colored urine with 
ataxic symptoms indicate gangrene and affirm death. 
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CHRONIC NEPHRITIS. 

500. In the chronic state nephritis is rarely cured. 

501. An advanced age and a cachectic consrtitution are aggra- 
vating circumstances. 

502. Chronic nephritis is the more serious in portent as it is 
iulded to affections of the bladder, ureteritis or prostatitis. 

ALBUMINURIA. 

503. If albuminuria appears in the course of another affec- 
tion and persists more than four weeks it is to be feared that al- 
buminous nephritis will be induced and be irremediable. 

504. The existence of albumen in the urine with a diminished 
amount of urea is a sign of bad omen. 

505. There is but little hope if in the course of an albumin- 
uria the urine is excreted in small quantity; especially if the 
diminution occurs suddenly. 

506. When the suppression of urine is total (anuria) the end 
is necessarily fatal. 

507. A diminution in retinitis is a favorable sign. 

508. Amaurosis accompanied with encephalic pain announces 
a fatal end, imminent and inevitable. 

509. Acute uremia may cause death in four hours, but, as a 
rule, in three or five days. 

510. The eclamptic form is less favorable than any other 
variety. 

511. Microscopic study of the urine by revealing the state of 
the kidneys is the essential basis of prognosis. 

512. In acute albuminurious nephritis the disappearance 
of hydropsy without corresponding disappearance of albumen in 
the urine is of grave portent. 

513. Accidents are imminent if the abundance of albumen 
coincides with the diminution of the amount of urine. 

514. Bright's disease is always fatal. 

515. Scarlatina in its decline, accompanied with thoracic and 
cerebral complications due to the existence of albuminuria, is of 
grave outlook. . 

516. The same is true of albuminurious anasarca following 
measles. 

517. Phthisis and bronchial dilatation are hastened in their 
course by the appearance of albuminuria. 
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518. It is one of the most terrible complications of scrofula 
and tertiary syphilis. 

519. Erysipelas following in the course of albuminuria is 
almost always irremediable. 

520. If in the course of a suppurating hematocele or some 
other chronic affection albuminuria appears the end will be accel- 
erated. 

521. Albuminuria often determines abortion or premature 
child-birth. If the child is born alive it often dies several days 
after of eclampsia. 



Remarks upon the Treatment of Stricture of the Sigmoid 
Flexure and of the First Portion of the Rectum.* By 
John B. Deaver, M.D., Professor of Surgery in the Philadel- 
phia Polyclinic and Assistant Professor of Surgical Anatomy, 
University of Pennsylvania. 

Mr. President and Fellows: My object in offering a few re- 
marks upon stricture of the sigmoid flexure and of the first por- 
tion of the rectum this evening, is to obtain the views of the Fel- 
lows present upon this, which is certainly a very important 
subject, and to place upon record a case of stricture of the ter- 
minal portion of the sigmoid flexure and of the first portion of 
the rectum, recently under my care, in which the passage of a 
flexible rubber bougie (Wales) but one size, French scale, larger 
than that which had been passed many times before, caused per- 
foration of the rectum below the stricture, resulting in the death 
of the patient within twenty-four hours thereafter from perito- 
nitis. In order to discuss this subject to the best advantage I 
may be permitted to refer to one or two points in the anatomy of 
the first portion of the rectum ; also to say a word or two concern- 
ing the diagnosis of stricture situated beyond the reach of the 
finger. 

The rectum does not, as is usually described, begin at the 
brim of the pelvis opposite the sacro-iliac synchondrosis, whence 
it extends to about the centre of the third piece of the sacrum 
and descends in front of the sacrum, the coccyx, etc. , but com- 
mences at the terminal part of the omega loop, to which attention 



♦Read before the Philadelphia Academy of Surgery, Dec. 4, 1893. 
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has been called by Treves as being the shape of the sigmoid flex* 
ure, and not <<S" shaped in answer to the description in the 
text-books on anatomy. Careful examination by myself of many 
bodies has confirmed the above statement. All of the omega 
loop, which includes the first portion of the rectum, occupies the 
pelvis in the adult. It will thus be understood that the first por- 
tion of the rectum makes with the second portion a decided 
angle; therefore, an instrument of the calibre of the normal 
bowel, unless it be a fiexible one which will pass through the 
third and the second portions, will not prove anything regarding 
the calibre of the first portion. Again, from the relation borne 
between the second and the first portions of the rectum much 
may be learned about the latter if it be infiltrated, upon introduc- 
ing the finger into the second portion, through the walls of which 
the infiltration may be detected. The best form of fiexible rub- 
ber bougie is one which is hollow, as is the Wales instrument, 
to the lower end of which can be attached a fountain, or David- 
son syringe, and water thrown through this, favoring its passage 
by drawing out of the way the folds of the mucous membrane 
which would otherwise form an obstruction to its introduction. 

The diagnosis of stricture of the second and third portions of 
the rectum is readily made by the sense of the touch. When the 
index finger is not long enough to reach beyond the second por- 
tion with the patient lying on the back, it may be done with ease 
if the patient be turned upon the left side and the thighs slightly 
flexfed upon the abdomen and the finger introduced into the anus 
from behind, as the tissues of the perineum can be carried a little 
distance in advance of the web of the index and the middle fin- 
ger. Contraction in this part of the bowel can often be diag- 
nosed by the introduction of a short, fiexible Wales bougie, but 
the finger is the more trustworthy instrument. This, too, is the 
only portion of the bowel where we will all admit that the opera- 
tion of proctotomy for the relief of a contraction is admissible. 
The soft, flexible rubber bougie is the only instrument that can 
be carried safely as well as surely through the upper portion of 
the rectum, and the sigmoid flexure. The use of the non-flexible 
rectal bougie is not only an unsafe instrument, particularly where 
the stricture is situated beyond the second portion of the rectum, 
but one which may mislead the surgeon in making a diagnosis of 
stricture when it does not exist. 




.1 •■ 



-'■> 



Original Communications. 



[February, 



The first portion of the rectum, like the sigmoid flexure, is 
•connected to the back part of the abdominal cavity by a reflection 
■of the peritoneum, the meso-rectum. On account of the bend 
made by the junction of the first and second portions of the rec- 
1;um it can be readily seen how the point of a non-flexible bougie 
is arrested by contact with the wall of the bowel at this point, 
^hich offers resistance to its further passage, and a diagnosis of 
a pathological obstruction made; or it may be that the bowel, 
owing to the meso-rectum which, if preternaturally long, will be 
carried in advance of the point of the instrument to or beyond 
the median line in the neighborhood of the pubis, while if the 
Instrument by chance should pass into the sigmoid flexure, the 
latter, owing to the meso- sigmoid, may be carried to or beyond 
the median line in the neighborhood of the umbilicus, which, in 
«either event, might give rise to the belief that the bougie passed 
into the bowel beyond, if not through, a supposed stricture. 

There is a question of doubt in the minds of some as to the 
ipossibility of being able to carry a 'flexible rubber tube or bougie 
through and beyond the sigmoid flexure. This has been tried 
upon the dead body in a number of instances, and, not having 
proven successful, the deduction has therefore been made that it 
is impossible to do it in the living subject. While I am aware of 
the difficulty attendant upon the introduction of an instrument 
into the descending colon in the dead body, due chiefly to the 
absence of muscular contractility which facilitates the passage of 
the instrument, on the one hand, and offers a very decided bar- 
rier against its introduction on the other, also to the absence of 
the normal moisture in the shape of the mucus, I cannot admit 

this to be so. 

« 

We well know that it is much easier to introduce a bougie 
through the normal urethra in the living subject than it is in the 
'Cadaver, and yet this ought to be more readily accomplished in 
the case of the urethra, where counter-pressure can be brought to 
bear to aid in the introduction of the instrument, than in the case 
• of the bowel. I have very satisfactorily demonstrated upon 
many occasions the possibility of being able to circuit the sigmoid 
flexure with a soft, flexible tube, such as the long flexible rectal 
bougie and the long flexible colon tube. In certain cases of in- 
testinal obstruction I regard the passage of a soft, flexible tube 
into the sigmoid flexure, through which water can be thrown and 
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the capacity of the large bowel ascertained, an important aid in 
the diagnosis between obstruction of the small and obstruction of 
the large intestine. 

With the subjective symptoms of stricture of the large bowel 
present, namely, constipation, or may be attacks of diarrhea, the 
passage of ribbon-shaped stools or of choppy stools covered with 
mucus and blood, or preceded or followed by the passage of mu- 
cus and blood attended by tenesmus, the lower portion of the 
rectum being intact, as proven by a digital examination, it does 
not absolutely follow that a stricture is the cause in all instances, 
AS we may see this train of symptoms consequent upon a sub- 
acute or chronic catarrhal inflammation of the colon, of the sig- 
moid alone, or in ulceration of the sigmoid flexure ; therefore, be- 
fore we can get more definitely at the exact condition of affairs 
it will be necessary to resort to instrumental interference in the 
introduction of graduated sizes of flexible rubber bougies, when 
a diagnosis can generally be arrived at with a very fair degree of 
certainty. This should be done with all due care, and preferably 
by one experienced in the use of these instruments, as it has 
been demonstrated, particularly in the case I report to-night, 
that serious results can accrue from even the passage of a soft 
instrument, which argues strongly against the use of non- or semi- 
flexible instruments. From the relation the first portion of the 
rectum holds to the second when the former is the seat of exten- 
sive thickening or the walls contain a growth, upon digital exam- 
ination this can usually be detected. In this class of cases, as in 
disease of the second and third portions, if in the female, much 
-can be learned by careful digital examination of the vagina. . I 
have on several occasions been able to feel with the finger masses 
in the first portion of the rectum, as well as the presence of a 
growth which had assumed some size in the terminal portion of 
the sigmoid by carrying the vault of the vagina well in advance 
of the examining finger, aided, too, by counter-pressure made 
over the abdominal "vialls. Further, I believe these examinations 
are better made without ether, having the feelings of the patient 
to guide us and with less risk of injuring the bowel. 

Where a mass is suspected in connection with symptoms of 
stricture, which would suggest malignant disease, there is consid- 
■erable to be gained, however, by giving the patient ether, under 
the infiuence of which the abdomen can be palpated more satis- 






./■ 



>>*. 



yu 






:>/ 



92 Original Communications. [February, 

factorily. Another means of diagnosis, that of dilating the 
sphincter of the anus and the introduction of the hand into the 
rectum and the sigmoid, I have never had the courage to do. In 
cases of great doubt, rather than resort to the last procedure, I 
deem it more advisable to do an exploratory abdominal section. 
Exploratory abdominal section, however, done for the purpose of 
diagnosis in the questionable cases of stricture of the sigmoid 
and the first portion of the rectum, I am not a strong advocate 
of, as I think that a diagnosis in the majority of cases should be 
made without resorting to so complicated a measure. While I 
am aware of the little risk attending an exploratory abdominal 
section under strict cleanliness, I think the principal objection to 
be urged against it is that it lessens the responsibility of the sur- 
geon as a diagnostician. Apart from this, I fear the modern 
tendency is too much in the direction of exploratory incisions in 
other regions of the body, as well as the abdominal cavity, for 
diagnostic purposes. 

The operation should be the natural sequence of the diagnosis 
and not the diagnosis to the operation. Perfecting one's self in 
diagnostic attainments is certainly more creditable to a surgeon 
than to feel forced to have to open the belly cavity to determine 
that which may be done without. 

The majority of cases o'f benign stricture involving the first 
portion of the rectum are amenable to treatment by either the 
bougie or colotomy. Stricture of the sigmoid flexure, very rare 
except when of malignant origin, is not nearly so favorable for 
gradual dilatation by the bougie. Stricture here located, be it 
benign or malignant, if the inflammatory process has not ad- 
vanced too far to permit of resection and anastomosis, or perhaps 
circular enterorrhaphy, the most that can be hoped for in the 
majority of instances is the establishment of an artificial anus in 
the loin. 

The choice between iliac and lumbar colotomy must depend 
upon the merits of each case; ordinarily, I prefer to make the 
operation through the loin. The only advantage I can see in the 
anterior (iliac) operation is the opportunity it affords to deter- 
mine definitely the condition of the bowel, if a resection and an- 
astomosis or enterorrhaphy is possible, and, if nothing short of 
an artificial anus will suffice, the making of it at once. 

In a paper I read before the Philadelphia County Medical So- 
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ciety two years ago upon < ^ Lumbar versus Iliac Colotomy, " I 
took the ground that the lumbar operation was the more prefer- 
able, inasmuch as the diagnosis of the condition rendering the 
operation of colotomy necessary should, in the majority of the 
cases, be made without having to open the peritoneal cavity as is 
done in the iliac operation. 

In benign stricture of the sigmoid flexure and of the first por- 
tion of the rectum, I recommend gradual dilatation by means of 
the flexible rubber bougie. When this is not possible, more rad- 
ical measures must be adopted. In malignant stricture of the 
above portions of the bowel the bougie can do nothing other than 
harm ; directly, by hastening the diseased process, and, indirectly, 
by misleading the patient in having him believe that an operation 
will not be required. I believe the earlier radical operative inter- 
ference in malignant disease of the bowel is instituted the better, 
and that if this practice was followed in all instances patients' 
lives would certainly be very materially prolonged and, in some 
cases, the disease perhaps be eradicated by removing it while yet 
local. What holds good in the uterus and elsewhere regarding 
a.frections of this character, holds equally good in case of the 
bowel, the difficulty in affections of the latter organ being that 
not exposed to the sense of sight the diagnosis cannot be made 
with the same degree of certainty as in like conditions of the 
uterus, the breast, etc. 

The advisability of furnishing the patient with a bougie and 
instructing him to pass it himself I am inclined to question ; I 
think this is better done by the surgeon. In addition to instru- 
mental and operative treatment, much is to be gained by consti- 
tutional treatment, particularly if the case be of specific origin ; 
but unless the history clearly points to this we should be careful 
not to push the treatment too far for fear of the debilitating ef- 
fects; by attention to the general health, by the administration 
of tonics, by advising the proper diet, by giving tonic laxatives 
to have the bowels moved daily. 

In cases where tenesmus is excited by the presence of a collec- 
tion of mucus it is advisable to introduce a long fiexible rubber 
tube beyond the stricture, through which the bowel can be irri- 
gated with warm water or with mild antiseptic astringents. 

The following is the case I have referred to above : F. W. R. 
aged about thirty, consulted me July 27th, stating that he had a 
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stricture of the large bowel, for which he was passing at interval* 
of from four to five days Nos. 9 and 11 Wales bougies by the ad- 
vice of his physician. Upon being questioned, he described the 
symptoms characteristic of stricture of the sigmoid flexure or of 
the latter and first portioi^ of the rectum. He further stated that 
without the aid of medicine taken internally or the use of enemas 
1^; it was impossible for him to have a passage. Digital examina- 

tion of the rectum revealed nothing other than a rather capacious 
organ. Examination with the bougie showed the presence of an 
unquestionable obstruction nine inches within the anus. I ad- 
vised continuance of the local treatment, but disapproved of hia 
using the bougie himself. I passed a bougie up to the time of 
his last visit to me, when, upon introducing one a size larger than 
the one usually used, namely, No. 12 — ^which I had also passed 
before with but little difficulty — as the point of the instrument 
was engaging in the stricture he suddenly^ lurched forward upon 
the operating chair, and before I could withdraw the instrument 
he rebounded, as it were, upon the point of the bougie. This 
was immediately followed by severe abdominal pain. I feared 
the bowel had been penetrated on the anal side of the stricture, 
but was not certain, as the instrument was withdrawn clear of 
blood ; neither was there any blood passed after its withdrawal. 
I advised that he go to the hospital, where he would have the 
benefit of absolute rest and at the same time give me the oppor- 
tunity of having him closely observed. Contrary to my advice 
he went to his place of business, but came back to my office some 
time afterward, complaining of the pain being as severe as when 
he left me earlier in the morning. He now consented to go to 
the hospital. The pain was so severe as to require large doses 
of morphine to relieve him. He would not consent to an abdom- 
inal section, therefore I was powerless to do other than adminis- 
ter anodynes, counter-irritants, etc. He died the following night. 
The abdominal walls remained perfectly rigid, with the absence 
of tympany until four hours before he died, when there was pro- 
nounced distension. An autopsy made shortly after death showed 
the presence of a purulent peritonitis and a linear stricture in- 
volving the terminal portion of the sigmoid flexure and the first 
portion of the rectum. The bowel immediately below the strict- 
ure, which was very much dilated, with the wall nearly as thin as 
tissue paper, showed a perforation. Upon opening the bowel 
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there were present cicatrices which were evidently the result of 
ulceration. There were present old adhesions in the abdominal 
cavity in the neighborhood of the descending colon and sigmoid 
flexure. Upon opening the chest there were present adhesions at. 
the apices of the lungs. No further evidence of organic disease. 
A few hours before his death, in a conversation with his- 
mother, I learned, much to m}*^ surprise, that he had for some 
time back been giving himself an enema after each meal ; this, to- 
some extent at least, evidently accounted for the very much di- 
lated and thin condition of the wall of the bowel, rendering it 
susceptible to penetration by the bougie. 



A Severe Penalty. — The Boston Medical and Surgical 
Journal says that an Italian physician has just been tried for re- 
fusing to visit patients ill with the cholera, and sentenced to 
twenty days' imprisonment, to pay a fine, and is enjoined from 
practicing his profession in any way for three months. During 
the previous epidemic of cholera the peasants were accustomed to 
shoot and stone physicians who attempted sanitary improvements 
or to give medical aid. Between the law, which says muat^ and 
the people, who say shall not^ physicians have a hard time in 
Italy during cholera epidemics. 



The Early Use of Petroleum. — From a diary kept by one 
of the surveyors it appears that the first use of petroleum as a 
remedy in this country occurred in the neighborhood of the head- 
waters of the Allegheny, in the western part of New York, about 
the beginning of the present century. As the oil flowed from a> 
spring it accumulated on the surface of shallow pools, and its- 
medicinal properties were first recognized by the Indians in that 
section of the country. This oil, which was then known as 
*' Seneca Oil," was collected and dried in the sun, and in addi- 
tion to its medicinal use it was also employed for mixing the war 
paint for the tribe. As an evidence of the correctness of this- 
historical fragment, it is said that there is still a section of the- 
country known as Oil Spring Reservation, this location or plot of 
ground having been given to the Indians. 
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Clinical Heports from ptivak practice* 

Two Marked Cases of Zona. — Zoster Pectoralis and Zoster 
Femoralis. By Emmet E. Johnson, M.D., Denison, Tex. 

In presenting these cases to the profession I feel a little em- 
barrassed in doing so, for it is out of my province to write for a 
medical journal ; and as I am comparatively young in this field of 
science, my reluctance is more marked, for it never was my de- 
sire to be a target for the public to shoot at with criticism. But 
to come to my subject: the first case is one of zoster pectoralis; 
I saw the gentleman at Sunday-school, and after school was over 
he spoke to me about having an eruption on him which had com- 
menced that morning about 8 o'clock, with considerable neuralgic 
pains, pruritus and burning with lightning-like pains. Following 
this tract of nerves there was an eruption of the characteristic pap- 
ulo-vesicular variety, these soon after merging into vesicles on a 
rounded red base, with patches of these vesicles from the size of a 
ten cent piece to that of a half dollar and some of these patches 
coalescing into one mass. When Mr. H. spoke to me it Was about 
eleven o'clock a. m. ; then he had only one or two of these patches 
of vesicles, but said he would call at my office at four p. m. , which 
he did according to agreement. But, lot and behold, when he 
raised his shirt for me to examine him I found that thei^e two 
or three patches had so extended as to spread all over the anterior 
surface of the left pectoral muscles, with marked hyperemia over 
the cutaneous surface, extending from the inferior axillary space 
down to the ninth intercostal space, reaching as far around in 
front as to reach the sternum following this cutaneous plexus of 
nerves. There was some slight elevation of temperature with a 
slight coating on the tongue, some headache, bowels not regular, 
with fair appetite. 

Now this man was a farmer, and it being in the spring just 
about cotton planting season in Texas, he told me that he wanted 
me to fix him up so that he could plant cotton the next day. This 
seemed preposterous to me, knowing the nature of the disease, that 
of being of a self -limited nature, and that its course being from 
ten days to two weeks according to clinical reports at my com- 
mand, which I presume are correct. The thought was, what course 
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of treatment shoald I pursue to fix this man ready for work on the 
next day, so I resolved to use a prescription which I had never 
seen in any work on dermatology, and this is what it was : 

U: Plumbi Acetatis 5 J* 

Acidi Carbolici gtt xxx. 

Aquae Dest « 5 iij. 

M. 

Sig. Apply locally, p. r. n. 

This was used according to instructions, and while it was given 
more in an empirical way than otherwise, knowing that the carbolic 
acid was a great antipruritic and that plumbi acetate seems to act as 
:an anti- inflammatory agent, so reasoning from this line of analogy 
the above was given to the patient to use with instructions that, 
if it did not meet the demands of the case he report to me on the 
next day. Not hearing from my patient it was presumed that the 
case needed no farther medication. Not seeing this treatment 
recommended in any text-book or journal, of course it was natu- 
ral that my anxiety would be greater than if I had been pursuing 
a line of ^treatment laid down in our text-books. 

To say the least of the case, I did not have any idea that Mr. 
H. would be in any condition to plant cotton on the morrow; and 
as I was out in his portion of the neighborhood on the following 
^y, while out there 1 thought it would be a good idea to call in 
XLnd see how this empirical treatment had terminated; and greatly 
to my surprise and gratification I found that Mr. H. had planted 
<;otton all day from six o'clock a. m. to the time I. was there, 
which was about four p. m. He said that after two or three ap- 
plications he had no more trouble. So that I thought that, as 
Holmes said, * * Instar specijici in hoc morbo operatur " in regard 
to tinct. guaiaci in acute tonsilitis; so I thought this about the 
above named recipe. But I was doomed to disappointment in 
the second case. This one of zoster femoralis was seen by me 
in its incipiency, and the above prescription was used to no avail. 
This case seemed to be very obstinate in yielding to treatment. 
There was an incessant singultus for thirty-six hours before any 
^signs of zona appeared. This incessant singultus would not yield 
to any kind of treatment. The patient could be heard to hiccough 
for fifty yards during sleep, and whilst awake the patient com- 
plained of some acute darting pains extending from the crest of 
the right ilium down to the popliteal space, but this was supposed 




i*;*^'- 



U 



98 



Clinical Reports. 



[February^ 



to be rheumatism as there was nothing discernible externally U> 
indicate anything of unusual character. Still the patient would 
complain of a dull, heavy aching about this limb, which became- 
very marked by night, and by the next morning there were several 
small papulo- vesicular patches as large as a nickel. He was di- 
rected to use the above named prescription without any effect 
whatever, the disease rapidly spreading all over the whole gluteal 
surface, extending all around the limb in circles down to the pop- 
liteal space, the patches coalescing into elevated patches as large 
as the palm of an adult's hai^d. The base was considerably 
elevated with countless numbers of these small elevated ves- 
icles filled with serum. These being ruptured, there was a trans- 
lucent brownish or yellow fluid exuded, which formed a slight 
crust over the vesicles. The pain was so excruciating in this 
case that it became essential to give some anodyne to alleviate 
the patient's suffering, and morphia sulphate was used in quarter 
grain doses every two hours with the following local treatment: 

5^ Morphlae sulphat gr. xv. 

Collodii g iij. 

M. 

Sig. Apply locally. 

This will be found to be very soothing, as it excludes the air, 
which seems to have a deleterious effect upon the vesicles. The- 
above is not my prescription, but I have used it with good results. 
This case lasted eight days. Now, as to the etiology of the dis- 
ease, I will not endeavor to advance any new argument, as this 
question is still sub judice among some of our best pathologists. 
Some think the cause is from traumatic injury to the nerve gan- 
glia or some of the nerve branches, inflammation of the gangli- 
onic centres, neuritis, cold, anemia, and some advance the idea 
that it is due to arsenical medication. 

Prof. Kaposi says that outbreaks of this disease occur in 
Vienna every fall and winter, stating that he has seen as many 
as forty cases from November to February of 1888. 

Whilst it is universally conceded that the disease is due to 
some nerve defect, what that nerve deficiency may be has never 
yet been decided by our pathologists. Kaposi thinks that prob- 
ably it is due to some micro-organism, and he has advanced the 
idea that the disease is infectious, like croupous pneumonia. 
He seems to think that there is a * ' wave-like prevalence, the^ 
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dependence of the waves on atmospheric influences" ; so Sajous 
states in his Annual of the Universal Medical Sciences of 1890. 

Kaposi recites a case in a woman who was 27 years old, and 
she had been afflicted with this disease more or less every year 
from the time that she was 12 years old, and for the last seven 
years she had it annually. This case he terms ^ < zoster atypicus 
gangrenosus hystericus." 

Byron Bromwell, of London, thinks that the disease is due to 
some organic germ. Then he is of the opinion that probably it 
is the consequence instead of the cause, stating that he wished 
to give the matter more study before deciding positively on this 
question. 

In my opinion the disease is due to an atmospheric change, 
for I have had several cases to treat, and they invariably occurred 
in the spring or fall. I have seen two in the spring to one in 
the fall, and the disease has always occurred during the heavy 
rains which we have in the spring or fall. This has caused me 
to draw the conclusion that atmospheric changes were the prime 
cause of the disease, although it may be an erroneous idea. 

Now, whether there is a germ that enters the system at this 
season of the year, following the wet springs we have, or whether 
it is only due to the depressed nervous condition following these 
long, damp spells of weather, is a question. That the system 
is generally changing with each season, to adapt itself to that 
which is to follow it, like the vegetable kingdom does during the 
four seasons of the year, is my theory. I know not whether 
anyone else has ever advanced such an idea before. If I am 
wrong, I stand to be corrected. 

204 Main Street. 



The Luxury of Expert Surgery. — The demand for the 
services of the best-known and consequently expensive surgeons 
of London, says the Medical Press, has never before fallen to 
such a low ebb. Whatever the reason may be, it appears to be 
affecting consulting physicians as well. Men who have in former 
years made large incomes and incurred corresponding expenses 
are looking forward with doubt as to what the future will bring, 
especially as there now seems to be a highly satisfactory stand- 
ard of the public health. 
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SURQERy OF THE StOMACH AND PyLORUS. A NeW MeTHOD OP 

Gastrectomy and Pylorectomy. By Waldo Brioos, M.D., 
St. Louis. 

experiments on animals made at the ST. LOUIS BAPTIST 
HOSPITAL, HUGH P. MACK, ASSISTANT. 

The mortality in operations upon the stomach and pylorus 
has been so great after the usual methods of operation that I 
have lately undertaken a series of experiments upon animals, fol- 
lowing out somewhat the idea in my former experiments in extra- 
abdominal intestinal surgery. 

These later experiments have been made in the most thorough 
and systematic manner, with all the aseptic precautions, and have 
proven that the method to be described has superior advantages 
over the one used heretofore, the mortality being lessened so 
greatly that the death-rate in these animals was very small. 

The first step in the experimental work was to discover, if 
possible, the reasons for the great mortality in the old operation, 
and why it was that the dangers of shock, relaxing of suture and 
subsequent fecal extravasation of stomach contents into the ab- 
dominal cavity, occurred. 

After anaesthetising the animal and making the incision in the 
linea alba, then pylorectomy and suturing it to the stomach in 
the usual manner, an incandescent light was passed into the peri- 
toneal cavity, which enabled us to observe very closely the part 
operated upon. By watching closely the sutured part we noticed 
the continued peristaltic action and, following within a few 
hours, an intense injection of the blood vessels surrounding the 
parts, with engorgement of an extensive area, serous effusion 
into the peritoneal cavity, and finally death, usually within 
twenty-four hours. Upon post-mortem examination we would 
find that most of the sutures had become relaxed, and almost 
invariably those at the most dependent part of the wound, so 
much so that the contents of the stomach had been allowed 
to escape between them into the peritoneal cavity. Not only 
this, but we also found that a number of sutures had become 
partially destroyed by the action of the gastric juice. 

To account for the relaxing sutures, we find that the first ac- 
tion of any part of the gastro-intestinal tract after section is a 
strong contraction of the muscular coats and e version of the 
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«dgea, the cause of which, no doubt, may be referred to irritation. 
After uniting the parts while still in a state of tonic muscular 
contraction, with the sutures ever so thoroughly applied, and the 
edges of the wound apparently closely approximated, a few 
hours after dropping the part back into the abdominal cavity a 
relaxation of the muscular coats takes place to such an extent, in 
a wound so extensive as is necessary after pyloiectomy, that it is 
almost a physical impossibility for the sutures to remain as tight 



y-2 









and firm as they were placed. This being the case, the continued 
peristalsis will readily force the contents of the stomach between 
the edges of the wound, and of course the natural result, extra- 
vasation of the stomach contents into the peritoneal cavity, fol- 
lows. 

To overcome the numerous difficulties, and knowing the slight 
danger of the simple operation of gastrotomy, I conceived the 
idea of attempting by some method to prodnce healing of the 
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seious surfaces and excising the part within the cavity of the 
stomach. And in the experiments, after the manner abont to be 
described, it has been proven that my method is feasible, and that 
it can be done rapidly and with results perfectly satisfactory in 
every respect. 

The first of the series was that of gastrectomy, done in the fol- 
lowing manner: After shaving and preparing the part, an oblique 
incision was made parallel to the ribs directly over the stomach. 
(Fig. 1). The next step was that of anchoring the Btomach to 
the walls of the abdomen at the edges of tbe incision (aa shown 



Fia. 2. S«cond and tblrd steps, AA, Intector of stomacb alter opening; BB, 
tentol Incision tbroiigb slomach: C, manner of suturing Sap of stomach after o] 
log; D, manner of holding same before suturing; E, tenaculum inserted lnt« ea^ 
F, mucous surface of slomavb turned over. 



in Fig. 1). This being done, the parts were covered with gauze 
and left for six or eight hours, in which time adhesions had 
taken place sutBciently to allow further procedure in the opera- 
tion. The stomach was then opened (without anesthetizing and 
without any visible signs of suffering to the subject), and edges 
held apart with forceps and sutures (see Fig. 2) to admit the 
incandescent light for exploration. Finding the part necessary to 
be removed, it was caught up on a tenaculum and drawn out of the 
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■cavity everted (see Fig. 3). The portion drawn out waa then 
sutured across at a point a little below the point intended to be 
■excised; two or three long pins were inserted through from side 
to side and left to support the stomach outside of cavity to allow 
time for the serous surfaces, which, as has been seen, were ap- 
proximated, to become adherent, usually six or eight hours more. 
In the next step the part was excised a little above where it bad 
iieen previously sutured across, and the mucous surfaces (which 



FiQ. 3. Fourth and Otlh, steps. A, stomach withdrawn And eYerled , eipoalng 
mucous surf iKe; B. manner of suturing; D. pins holding stomach out ol cavity; E. 
-diseased portion. 

are external, as will be seen) were drawn over and sutured (Fig. 
6). To facilitate this the mucous membrane was dissected 
loose for a short distance down, and entirely around the portion 
left raw; the needles were then withdrawn and stomach dropped 
back into the cavity. Our next step waa the closing of the ex- 
ternal wound. The edges having become granular and slightly 
edematous at a few points where sutures were drawn, were trim- 
med and brought together and sutured in the ordinary manner, 
the sutures being through the stomach and abdominal wall, and 
the wound closed without drainage. In four hours the subject 
was liberated and fed, and at no time afterward were any signs 
•of discomfort or distress discovered. The abdominal wound 
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closed partly by first intention and partly by grannlation, and 
g. was entirely closed in two weeks. 

|t The next operation was that of pylotectomy, conducted nnder 

1^,' the same principles as the former, the incision being made the 

'' same. The stomach was not anchored though until it had been 

withdrawn, to facilitate the passage of a probe-pointed bistotiry 
into the pylorus to cut the valve (Fig. 1a); the finger was then 
introduced into the pylorus and withdrawn, the pylorus drawn out. 
everted with the duodenum inside (Fig. 2a). Threads were then 
passed through opposite to one another at the top of the section, 
withdrawn, and the pylorus held in situ (Fig. 3a); the stomach 
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walls at their edges were then anchored to the abdominal walls 
at the edges of incision (Fig. 3a), with care to prevent any pos- 
sibility of entrance of any matter into the cavity of the abdo- 
men, care having been taken previous to this by packing the 
wound with gauze. The walls being secure at the edges, of the 
wound (Fig. 3a), the pylorus was sutured with the common 
"in and out " stitch (Fig. 4a), and fixed outside the cavity with 
two long pins passed from side to side (Fig. 4a). This was 
covered with antiseptic gauze and left until adhesions formed 
(about four hours). The pylorus above the sutures was then 
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-excised (Fig. 5a), leaving the two surfaces exposed, that of the 
pyloric walls and the walls of the duodenum, which were found 



S. manaer of Inserting 



wall ot duodenum; D, c 



to be firmly adherent. The mucous surfaces were then drawn 
together (Fig. 6a) and the parts stitched and dropped back into 
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the cavity. The exteroat opening was treated as in the former 
case with the same result. (See Figs. 7 and 8 in Gastrectomy.) 



\ 



These operations have been more than gratifying to me, inas- 
much that they have opened up to us a new method far auperior 
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to the old in several points. The greatest is that the peristalsis 
is entirely suspended while the parts are held out of the cavity, 
thus giving the required rest necessary to the formation of adhe- 
sions, so essential to the repair of wounds of this nature. 

Another, it obviates the danger of admitting anything foreign 
into the peritoneal cavity, as there is no opening made before the 
parts sutured are adhered sufficiently to allow it. 

Another, it does not necessarily suspend the ingestion of nour- 
ishment, which can be done through a tube passed into the 
cavity between the abdominal wall and the part held out in the 
case of gastrectomy, or by pouring liquid food with peptonoids 
directly into the pyloric opening in the case of pylorectomy. 



The Worst Quack Seeks Medical Authority. — One of the 

most exasperating and disgusting things about the quack is that 
in the v6ry same advertisement in which he abuses the medical 
profession he will in some way claim the sanction or protection of 
medical science or of reputable medical men {Med. News). A 
striking example is furnished by a company hailing from Augusta, 
Maine, who send out the most astonishing circulars as regards 
the <* cash prizes" gained by their agents, and of the thousands 
of dollars' worth of <«Oxien" that they are selling. The com- 
pany claims the sanction and sails under the certificates of the 
Mayor, the President of Council, City Solicitor, Postmaster, 
President of the Board of Aldermen, and all the rest ! But in a 
circular dated November 6, 1893, it is also claimed that the nos- 
trum * * is sold under the certificate of the City Physician of 
Augusta." This struck us as * Agoing too far," and we have be- 
fore us the letter of the City Physician denying absolutely that 
he had certified as advertised, or that he knows anything of the 
cure-all. 

As another illustration of the mercantile demands for and uses 
of ** physicians, " the following advertisement was clipped from, 
the Philadelphia Press of December 11, the year of our Lord 
1893: 

« * Wanted, a Physician to travel with medicine company to 
lecture; experience not necessary; prefer one who can play organ;, 
a steady, pleasant, and lucrative position offered. Address, " etc. 
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Correspondence* 

CROUP, THE IODIDE OF LIME IN. 

c;- Editors St. Louis Medical and Surgical Journal: 

^^ For more than ten years I have sought for some remedy with 

which I might attack membranous croup with some reasonable 
probability of saving the life of the little patient. To me the 
disease is a terror which fills my heart with fear and oppression. 
My note books contain numerous references to as many remedies, 
and with these I have gone time and again to the bedsides of 
these little sufl'erers, whose beseeching eyes appealed to me for 
relief from the impending suffocation, only, alas, too often to 
learn that the remedy could not cope with this disease. Occa- 
sionally a little one would recover after a hard and heroic battle, 
but this happy result was far too infrequent. 

Some months ago my attention was called to an article in a 
medical journal, which proved to be an extract from a letter 
written by Dr. Albert G. Beebe, of Chicago, in which he said 
that after using iodide of lime for more than twenty years in a 
pretty large city practice without losing a single case, that the 
disease had to him become one to smile at, but not to be afraid 
of. To me, who had almost given up hope of ever finding a 
remedy which could be relied upon to cure this malady, this 
seemed a rather bold assertion, and but for one thing I should 
have passed it by without further notice. I had come to look 
4ipon muriate of ammonia as probably offering the best results, 
ibecause it is an active alterative or resolvent. It occurred to me 
that iodide of lime was an even more active resolvent, and if this 
proved to be the case Dr. Beebe's conclusions might be correct. 
I accordingly sent to my wholesale house for the iodide of lime, 
and received in return the iodide of calcium, a white or yellow 
,«alt. I referred to the United States Dispensatory and found that 
this work did not make any distinction between the iodide of lime 
;and the iodide of calcium, and so put the salt aside, thinking I 
had the remedy used by Dr. B. 

I had not long to wait for an opportunity to use it. An 
eighteen-months old boy gave all the symptoms of a genuine 
<;ase of croup. With this iodide of calcium I began the fight. 
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The case proved a severe one, and for four or five nights hi» 
breathing was loud and labored. By the use of turpeth mineral,, 
which I ordered whenever the tubes became much obstructed, he 
vomited large quantities of broken down membrane. In thia 
case I used five-drop doses of fluid extract of quebracho, which 
has the peculiar power of enabling the red blood corpuscles ta 
assimilate more oxygen from a given quantity of air. By its use 
his distress was diminished, his color improved and his heart 
strengthened. Quebracho is a most valuable remedy in all dis- 
orders of the respiratory organs which cause a diminished supply 
of air. I also placed the child under a canopy and introduced 
steam, which gave him relief and enabled him to sleep more, and 
he made a recovery. 

I now determined to write Dr. Beebe and enquire more fully 
into the remedy which he called iodide of lime. He soon favored 
me with a reply, in which he said the iodide of lime is a dark col- 
ored drug, and not white or yellow, as is the iodide of calcium^ 
and that he had always used the former remedy. He directed 
that ten grains be put in four ounces (not eight as has been pub- 
lished), and that one to two teaspoonfuls be given every fifteen^ 
thirty or sixty minutes, as indicated by the severity of the symp- 
toms, until the dry cough emerges into the moist cough, when 
some other appropriate remedy may be used. 

I immediately sent fifty cents to the manufacturers (Billings, 
Clapp & Co., Boston, Mass.), and received by mail one ounce of 
the dark iodide of lime. Since receiving it I have used it in an- 
other case. In this case I could not go to the country where the 
patient lived, and sent the remedy; but he made a good recovery 
with little difficulty, and very much more easily than did my other 
patient under the use of iodide of calcium, as with the second 
patient no steaming was required and he was convalescent after 
the second day's treatment, although he was ill two nights before; 
the remedy was sent for. 

There are few remedies in medicine which always succeed im 
curing any disease, and there are probably cases of croup which 
the iodide of lime will not reach, but I believe that in this salt 
we have a remedy which will cure almost all cases of this dis- 
ease, and by far the best one ever used for this dreadful enemy 
of childhood. Respectfully, 

Halstead, Kas. Y. E. Lawrence, M.D, 
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Ctje (Earlier (gbttors of tl^e St Couis 2TTe&tcaI anb 

Surgical 3ournaL 

THOMAS F. RUMBOLD, M.D. 

The career of the St. Louis Medical and Surgical Journal 
had been a prosperous one for many years when a general apathy 
seemed to have fallen upon its management. The old-time vigor 
and force which had hitherto characterized it seemed to have left 
it, and it was predicted that its days were numbered. It needed 
a bold and audacious spirit as well as indomitable energy to re- 
trieve the Journal from its fallen fortunes, and this was suc- 
cessfully accomplished by the subject of this sketch, who aston- 
ished the friends of the Journal when he issued the initial 
number of 1877. 

Dr. Thomas F. Rumbold was born in Aberdeen, Scotland, Oct 
13, 1830, of Scotch parents. When quite young his parents 
removed to this country. He was educated in private schools in 
Davenport, Iowa, and then attended the Iowa College for three 
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and one-hftif years. While attending ttie college 
1849, he commenced to read medicine, and practice 
with his preceptor from 1850 to 1854. He entere 
Medical College, where he obtained his diploma in M 
In the succeeding month he entered the army as actis 
sui^on, serving from April, 1862, to October, 1865. 
Jefferson Medical College, through the influence ( 
S&muel D. Gross, he had opportunities of daily exan 
patients at Blockley Hospital, of which he took advan 
as diseases of the upper respiratory passages were c 
line of investigation which had already occupied muc 
tention. In fact, the first article he wrote was on the 
of Foreign Bodies from the Nose and Bar, " which 
pnblication in 1852 because he was not a medical gra( 
pursuit of the study was denominated an iffnis fat 
friends, but he persevered until he stands to-day a 
edged authority in bis chosen specialty. 

Whilst engaged in army practice he was ordered b 
at the Fifth Street Hospital with John T. Hodgen 
stationed at the United States Army Hospital at Jef 
racks. Mo., where he had opportunity to pursue tl 
his chosen field. This lasted from December, 1862, 
1865. It was then that Br. Rumbold determined I 
practice to diseases of the nose, throat and ears, and, 
more thoroughly equip himself, he visited our la 
cities again, taking a long private course with the lat 
Etsburg, as well as private courses from other physic 
nent in the treatment of the nose, throat and ears, H 
these courses until May, 1866. 

In June, 1866, he opened an office at the northea 
Eighth and Chestnut Streets, St. Louis, and since tb 
has limited his practice to diseases of the nose, throi 
in which he has reaped more than ordinary success. 
Louis and a lucrative practice in 1891 to engage in 
San Francisco, Cal., where he is now located and en; 
practice, which is daily increasing. 

Dr. Eumbold purchased the St. Louis Medical ah 
JouauAL of Dr. Wm. S. Edgar, and for the next t 
from 1877 to 1880 inclusive, devoted his time almost 
to the Journal, raising the subscription list from o 
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and twenty-five to over three thousand. For a number of years 
he employed a stenographic reporter to give verbatim reports of 
the discussions of the St. Louis Medical Society, and published 
the proceedings in extras, giving separate bound copies of each 
year's transactions to the members gratis. 

We will close by saying that the impetus given to the Journal 
by Dr. Thos. F. Rumbold has not loat its momentum, and it con- 
tinues to flourish to-day as a result of the energy, devotion and 
sacrifices of the subject of this imperfect sketch. 

As an addendum, we desire to state that Dr. Thomas F. Rum- 
bold has always been an enthusiastic and hard student of medi- 
cine, more especially of his chosen specialty. His method of 
treatment of catarrhal diseases of the upper respiratory tract pro- 
duced such a favorable impression that it was adopted by the 
medical corps of the United States Army. Furthermore, he was 
the first to promulgate the fact that asthmatic troubles are, as a 
rule, dependent upon nasal disorders; he has been the great 
champion of the spray producer in the treatment of diseased mu- 
cous membranes accessible to that means. He has invented 
numerous useful instruments for the better local management of 
catarrhal troubles, and their adoption by competent men is the 
best evidence of their worth. 

He has been a voluminous writer, outside of his journalistic 
work. Among his many writings may be mentioned his exposi- 
tion of the *' Function of the Eustachian Tube "and his large 
treatise on the ^'Catarrhal Diseases of the Nose, Throat and 
Ear," not to mention a large number of separate articles and 
monographs. 



A Four- Years* Course at Jefferson Medical College. — At 
a meeting of the Faculty of Jefferson Medical College held on 
Jan. 8th, 1894, it was unanimously resolved to institute a com- 
pulsory four years course with the session of 1895-96. 

This step was taken in order that the large clinical service of 
the Jefferson College Hospital (350 cases a day) might be utilized 
to the fullest extent in carrying out the desire of the Faculty to 
provide advanced medical education of a practical character. 
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Permatologij an^ (5enito*Urinar8 Diseases* 

Leprosy in Russia. — The progressive character of leprosy 
was some time since made the subject of a communication by Dr. 
Reissner, the superintendent of the leper asylum in Riga, Russia. 
The author stated that he had found, on examining the poor-, 
houses and infirmaries of Riga, no less than thirty-one cases of 
leprosy which had not been registered, and of these he was con- 
vinced that nine were due to contagion of the bed-to-bed charac- 
ter. He exhibited a patient in whom a number of tubercles had 
disappeared after a course of gurjun oil taken both internally 
and externally. At this same meeting, Dr. Peterson, of St. Pe- 
tersburg, stated that twenty-nine out of eighty-two governmental 
districts are infected. The number of registered cases during 
the three years, 1888 to 1,889 inclusive, being 669, 792 and 839 
respectively. These figures, however, are far from representing 
the total number of cases, for notification in regard to leprosy is 
not obligatory. The most infected parts of the Russian Empire 
are the Baltic Provinces, the coasts of the Black Sea, the Cau- 
casus, Bessarabia, East Siberia, and the Central Asian possessions. 

Xanthoma. — This is quite a rare affection when we take into 
consideration the comparative frequency of other cutaneous affec- 
tions. Dr. Hallopeau contributes an interesting article on the 
subject {Annales de Dermat. et de Syphilig.)^ in which he char- 
acterizes xanthemata as benign neoplasms of embryonic origin 
which may, like nevi, develop along the course of cutaneous 
nerves. Touton, who made a study of the trouble, states that 
these growths originate in the proliferation of embryonic cells 
which elaborate fat. They may become the . seat of hyperemia, 
inflammation, or even hemorrhage. The jaundice which is fre- 
quently present is the result of extension of these growths to the 
biliary passages, if we are to believe Kaposi. When glycosuria 
exists (xanthoma diabeticorum) it is, in all probability, due to 
the presence of growths in the pancreas. This symptom is most 
often seen in those cases in which the xanthemata are most 
numerous on the extremities and present a well-defined nodular 
appearance. The fact that macules exist in the vicinity of the 
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nodules clearly shows that the latter are capable of undergoing 
involution. This, in connection with the varying depletion and 
repletion of the blood vessels, accounts for the intermittent re- 
currences of janndice and glycosuria which are seen. 

Dermatoses of Alimentary Origin. — Dr. Jnhel Kenoy, 
following several other French authors and especially Netter, 
Sabit and Polin, has just made a study of alimentary poisoning 
of meat origin (Jour. Cut. and Genito-JJr. IHs.). Alongside of 
the gastro -intestinal form and of the typhoid forms, which may 
appear after such accident, there is a third form very interesting 
for the dermatologist. This is the eruptive form. The cutane- 
ous manifestations of the alimentary poisoning of animal origin 
are slow, appearing several days after the ingestion of the sus- 
pected food, and they can assume a variety of aspects. In one 
instance it will lake on the aspect of erythema in the form of 
macules, bloody spots, papules or violaceous vesicles. Again, 
we have presented urticarias, scarlatiniform eruptions, roseola or 
variola -like eruptions, etc. 

The cutaneous manifestations appear symmetrically upon both 
upper extremities, and then invade the face and trunk. They 
pass through rapid evolution and appear in successive crops, 
often leaving pigmentation behind. Hence, in practice, every 
time a dermatitis a little strange in appearance is seen, preceded 
by gastro -intestinal symptoms, such as diarrhea, vomiting, pains 
in the epigastrium, or even generalized severe phenomena of a 
typhoid form, one shouid be on guard for alimentary intoxication 
and act accordingly. 

Atrophic Lines Following Enteric Fever. — In a recent 
number of the Jiritish Jottrnal of Dermatology, Sir Dyce Duck- 
worth recites the case of a young man of fifteen who, some three 
months after an attack of enteric fever, noticed some marks on 
his left thigh at the outer aspect, and similar ones above each 
ankle on the outer side of the lower legs. About the same time 
he experienced undue sensitiveness in the neighborhood of these 
marks, and also over adjacent parts, as on the anterior aspect of 
the thigh. In fact, there existed an extraordinarj- degree of hy- 
peresthesia of the adjacent integuments, following the distribu- 
tion of the external and middle cutaneous nerves more especially, 
so that the lightest impact or friction caused the youth to wince 
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Tv^ith pain. A similar condition existed about the lines at the 
ankles. The author justly looks upon the condition as tropho- 
neurotic in character, but incorrectly states that the appearance 
presented by the atrophic stripes is exactly that seen after pro- 
longed distension of the integuments from obesity, pregnancy, 
etc. In a paper on atrophic lines following typhoid fever, pub- 
lished in 1891, I very clearly pointed out the anatomical differ- 
ences existing in atrophic lines of traumatic and of neurotic 
•character. I will not weary the reader with a detailed titatement 
at present, but may recur to the subject upon some future occa- 
sion. Suffice it to say, that the condition following enteric fever 
is sufficiently uncommon to excite interest. 

Hypodermic Injections of Mercurial Salts in Syphilis. 
— Moses Endlitz in his thesis comes to the following conclusions 
\Jour. des Mai. Cut. et Syph.): 

1. Subcutaneous injections of mercurial salts constitute a 
good method of treating syphilis. 

2. This method has its advantages and disadvantages, from 
which arise its advantages and disadvantages. It should be em- 
ployed according to indications, and be neither systematically 
used nor systematically discarded. 

3. It should not be employed in patients affected with kidney 
troubles or cachexia, whatever be the cause of that cachexia. 

4. In other cases it may be employed when patients consent 
to submit to them. 

5. The advantages of injections are: The accuracy of dosage 
;and the rapidity of therapeutic effects. 

6. The disadvantages are pain and local reactions, which may 
be reduced to a satisfactory minimum by a judicious choice of 
the preparation and a good technique. The cases of death by 
mercurial intoxication observed as following injections have 
always been due to medical carelessness. 

7. The insoluble preparations are preferable to insure chronic 
mercurialization. Among these, calomel and the yellow oxide 
:are i-ndicated in grave cases. In other cases, the grey oil or 
thymolo- acetate are of advantage. 

8. Insoluble preparations are to be avoided when the patient 
<3annot be kept under observation and when he may have his mouth 
in bad condition. 
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soluble preparations to be employed are : Corrosive^ 
peptonate of mercnry, biniodide of mercury. The^ 
te of mercury is indicated in patients who are not over- 

e sozoiodolate of mercnry is a very active preparation, 
patients refuse it on account of the painful symptoms 

itonished that the bieyanide of mercury is not men- 
t is very active and efficient in hypodermic injections, 
extremely painful. I have found, however, that the- 
' cocaine muriate does not reader it less efficient, whilst. 
le injections painless. 0-D. 



 Emei^ency Hospital in Boston.^A new emer- 
)ital, to cost about a hundred thousand dollars, is to 
ly the friends and trustees of Tuft's College ; and the 
Ivantages are to be given wholly and exclusively to the- 
r the Tuft's Medical School. 



lis Medical Society. — At the annual meeting of the- 

Medical Society, held Saturday, December 30, 1893, 

ug officers were elected for the ensuing year: Preai- 

iV. B. Outten; Vice-President, Dr. H. Marks; Reeord- 

iry, Dr. J. A. J. James; Corresponding Secretary, Dr. 

phy; Treasurer, Dr. G. Hurt. 

if thanks was given to the retiring officers. 

aeeting held Saturday, Jan. 6, 1894, President Outten- 

the committees for the ensuing year as follows: 
76 Committee — Drs. Prank R. Fry, A. H. Meisenbach 
Burnett. 

bee on Ethics — Drs. Hudson Ford, C. E. Briggs and' 
an. 
tee on Elections — Drs. A. C. Eobinson, W. G. Moore- 

Dorsett. 
:ee on Publication — Drs. Bransford Lewis, L. T. Ries- 

E. E. Furney. 
;ee on Library — Drs. F, W. Wesseler, L. Bremer and. 
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(Excerpts from Husstan anb pdislj Itterature^ 

Musk in Asiatic Cholera. — In the Polish weekly Gazeta 
Jjekarska, No. 50, 1893, p. 1315, Dr. Zygmunt Monsiorski, of 
Eadzymin, Rassian Poland, most emphatically draws attention to 
really brilliant therapeutical effects produced by the internal use 
•of musk in Asiatic cholera. During a recent epidemic of the 
disease, the author, conjointly with a colleague of his (Dr. Wier- 
zejewski), resorted to the remedy in ten consecutive cases of an 
extremely severe nature, all the patients being, apparently, in a 
totally hopeless condition. In all adult cases, one gramme of 
musk was prescribed, to be taken in from four to eight hours, 
the patient receiving, as a rule, about 0.3 gramme (in powder) 
-every two hours. In children, an individual dose varied from 
•0.12 to 0.18 gramme, and the total from 0.36 to 0.54. To pre- 
vent the rejection of the remedy by vomiting, a Rigollot's mus- 
tard paper was usually applied to the epigastrium for about two 
minutes before and ten minutes after the administration. In 
•every one and all of the patients the treatment was quickly fol- 
lowed by a sudden cessation of vomiting (which had been pre- 
viously quite intractable). In seven out of the ten patients 
diarrhea also subsided, while the pulse returned, the bodily' tem- 
perature became normal, the general state steadily improved, 
etc. , the patients making a rapid and complete recovery. The 
remaining three cases ended in death. One of them refers to a 
convalescent adult man who contracted a relapse through his 
having made a hearty meal of cakes (piernik), about four days 
after a complete disappearance of all grave symptoms under the 
influence of the musk treatment. Another fatal case was that of 
a man who was seized with cholera about a week after his having 
received a severe contusion of the head; while the third patient 
was a very weak rachitic subject with inveterate catarrhal pneu- 
monia. 

The only unpleasant accessory effect induced by the large 
•doses of musk consisted in a frequent development of a persis- 
tent hiccough, which symptom, however, always easilj^ yielded to 
the administration of some wine. [Considering the fact that 
musk is ^«one of the best remedies in obstinate hiccough" (eft. 
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Professor Hobart-Amory Hare's ^'Text-Bonk of Practical Thera- 
peutics," 1890, p. 219), Dr. Moosioraki's experience may be 
placed amongst "clinical surprises " or "curiosities." — Reporter.} 
Unfortunately, there exists yet another — and a by far more 
serious — drawback of the musk treatmeut. As is well known, 
the drug belongs to very expensive articles, its price in Russian 
pbaimaeal shops oscillating abont six roubles (three dollars) per 
one gramme. [And, of course, granted the case that Drs. Mon- 
siorski's and Wierzejewski's observations have been confirmed by- 
other practitioners, and that an anti-cholera reputation of musk 
has become established — the dmg will be, one fine day, found to 
cost twice or even ten times aa much, or, in fact, will ultimately 
command any fanciful price fixed by the apothecaries, the pro-, 
fessional friends of suffering humanity. — lieporter.'] 

Case of Gynecomazia.— In the Vratch, No. 48, 1893, p. 1327, 
Dr. Semen L. Savitzky, of YUriev (Dorpat), contributes an inter- 
esting instance of " development of female mammte in a man" 
( Gynecomazia vel Gynecomastia), which recently came under his 
observation during a medical examination of local recruits. The 
case refers to a peasant lad, aged twenty-one, whose father, 
elder brother, and a cousin are similarly endowed with the curi- 
ous evolutionary anomaly. The patient (see the illustration) is a 
ratheV undersized subject (his height being only 59^- inches), but 
otherwise made falriy well; his breasts measure 33 centimetres in 
the circumference and 15 centimetres from the nipple to the 
gland's base; they resemble normal female mammae in all partic- 
ulars. The penis proves to be abnormally small-sized (4 centi- 
metres long, and 6 in the circumference), and, on the whole, has 
the appearance of the member of a boy of ten or twelve years. 
The testicles and scrotum, however, do not show any deviations 
from the standard. In addition to the mammte, the young man 
presents certain furt^her peculiarities of a feminine type, such a& 
female voice, absence of any hair growth on the face, abundant 
subcutaneous fat deposits all over the body (especially on the 
thighs), a rather broad pelvis, etc. 

The patient was recognized as "unfit for military service," and 
that solely on account of his ' ' defective stature. " Had the 
authorities to deal with a gynecomastic recruit a couple of inches 
higher, they would be compelled to regard him as a "fit," since 



the Russiim military regulations do not contain any word cou- 
ceming the anomaly in question. Meanwhile, as Prof. W. L. 
Gruber has pointed out in his classical monograph on gyneco- 



mastia (vide the Memoirea de I' Academie des Sciences de St. 
J'eterabiyurg, 1866, vol. X.), the latter can form a fruitful source 
of discomfort and injuries in soldiers. Hence, Dr. Savitzky in- 
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it the anomaly mnBt be included amongst physical pecn- 
making a recruit "a totally nufit" for military service. 

line in Furunculosis. — The perusal of Dr. Langdon's 

Cincinnati Lancet- Clinic, 1891) has induced Dr. A. Z. 
lovitch (Meditzinakoie Obozrenie, No. 22, 1893, p. 970) 
Bnzine in a number of cases of furunculosis. He applied 
sdy in the form of spray, repeating the procedure three 
lily. The results were most gratifying; pain subsided 
ickly, furuncles gradually decreased in size to disappear 
ily in a few days, etc. The method is exceedingly easy, 
Dd painless, and generally is thought to be "the best yet 

Valerius Idelson, M.D. 
!, Switzerland. 



cal Society of the State of. New York. — The eighty- 
mnual meeting will be held at Albany, Feb. 6 to 8 inclu- 
the City Hall. The provisional programme gives a large 
apers by prominent members of the New York profession, 
jry good meeting is anticipated. 



h of Dr. Keating. — We regret to learn of the death of 
a M. Keating, the well known author of Keating's Kc- 
and editor of the Encyclopedia of the Diseases of Chil- 
Mt. Keating was formerly a resident of Philadelphia, but 
o Colorado some years ago on account of his health. He 
a very active life in his profession and had made many 
tions to medical literature. 



.an Sausages. — A story comes from Saxony of a most 
'e character. A soldier having purchased a ten-pfenning 
found in it the tip of a human tinger-nail and bone. The 
was brought to trial, and testified that the finger was cut 
le chopping machine, and while he went to staunch the 
his assistant came in and completed the making of the 
meat, in which he incorporated his master's finger. 
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Zncbtcal progress, 

THERAPEUTICS. 

A Cathartic Lemonade. — We find the following in one of 
our English exchanges: 

R. Sodii phosphatis Svjss. 

Spiritus limonis V([;sx* 

Syrupi simplicis ^ Jij. 

Aquae destlllatae ad Jx. 

M. 

Sig. Take at a dose. 

Treatment of Functional Dyspepsia. — Dr. R. C. M^ Page, 
Professor of General Medicine at the New York Polyclinic says, 
in the course of a lecture reported in the New York Polyclinic: 

Besides removing the cause and regulating the diet, many 
remedies have been suggested and tried by different practitioners 
from time to time. Of these remedies I do not hesitate to rec- 
ommend papoid as one of the best. It dissolves the abnormal 
mucous secretions, thus removing a prime cause of fermentation, 
besides stripping the food of its mucous envelope, and thus ex- 
posing it to the action of the gastric juice. In addition to its 
direct digestive action on the stomach's contents, it also seems to 
have a stimulating effect upon the gastric mucous membrane. 
Its therapy is not materially interfered with by any of the drugs 
usually given internally, and it is equally efficacious in acid, 
alkaline or neutral media. That it is not destroyed in the stom- 
ach, like animal pepsin, is proved by the fact that even in ordi- 
nary doses a trace of it may be found in the stools, thus showing 
that the whole gas tro -intestinal tract has received the benefit of 
its action. In cases where diminished peristalsis is marked, 
accompanied by accumulations of gas in the stomach and bowels, 
it is well to add strychnia. The average dose of papoid is about 
one and a half to three grains ter die after meals, and one of the 
most convenient methods for its administration is in tablet form. 

Along with papoid other remedies may be used. One of the 
best, in many cases, is the rhubarb and soda mixture with tinc- 
ture of nux vomica, or if the case is one due to abuse of alcohol 
(rum stomach), tincture of capsicum should be added. Where 
palpitation and irregular heart's action are present the tincture 
of digitalis may be added to the same mixture. Prescription : 




I*.?:- 
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R Tr. digitalis , 3J. 

Pulv. rhei 3ij. 

Pulv. sodii bicarb 3ij. 

Aqua : q. s., ad 54* 

M. Sig. One drachm ter die. 

Washing out the stomach by means of the stomach tube was 
once much in vogue, but now it is used chiefly in those cases 
where dilatation is marked, as in obstruction to the pylorus 
from cancer or other cause. 

External Uses of Glycozone. — Dr. Cyrus Edson in a paper 
published by the Times and Register says, among other things, 
that after the cleansing of any diseased or suppurating surface 
by peroxide of hydrogen (medicinal), the application of glycozone 
(Marchand) stimulates healthy action and hastens the cure. For 
this purpose it has no superior in the entire range of therapeutics. 
It tends to check the discharge of irritating unwholesome secre- 
tions and to prevent the infection of the sore by pathogenic or- 
ganisms. Its action in this respect is explained by the fact that 
it is both powerfully antiseptic and stimulant. 

Follicular pharyngitis, chronic coryza and ulcerative stomatitis 
are all benefited by frequent applications of glycozone. As an 
application to ulcerated cervix uteri and in tumefied conditions 
of the cervix and uterus it is far superior to pure glycerine. 

In these cases, and for the cure of leucorrhea, the remedy 
should be applied on small rolls of lint or absorbent cotton, the 
vagina having first been thoroughly washed with an injection of 
peroxide of hydrogen one part, water four parts. This proce- 
dure should be repeated twice daily. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

The Awakening Effect of Cocaine. — Dr. Joseph William 
Stickler writes to the Medical Record: A few days ago a pa- 
tient who had toothache, wishing to stop it immediately, secured 
nine grains of cocaine in solution, and took it into his mouth a 
little at a time, holding it till the accumulation of saliva became 
so abundant that he had to spit it out. He began using the co- 
caine in this manner at 5 p.m., and did not cease till 10: 22 p.m., 
same evening. As it was then bed-time, he thought he would 
make sleep certain by taking twenty grains of chloral. Imme- 
diately after taking the latter drug, he took into his mouth some 
more cocaine, and went to bed. He *^ swashed" the cocaine so- 
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Intion about in his mouth awhile, then spat it out, turned on his 
side and tried to go to sleep. Sleep, however, did not come; on 
the contrary, he did not even become drowsy. Having lain awake 
till midnight, and not feeling sleepy at that hour, he took, as> 
nearly as he could tell, one teaspoonful of laudanum. He went 
to bed again and remained awake till three o'clock. Sleep lasted 
only four hours. Following this was headache. 

I have often had my attention called to the fact that cocaine 
will keep patients awake at night, when the drug is administered 
late in the day, but I did not know that twenty grains of chloral 
and a teaspoonful of laudanum would not overcome *< cocaine 
wakefulness. " 

Relation of Neoplasms to Normal Structure. — Dr. Thos. 
0. Summers, in a very interesting article {N'. Y. Med. Jour.), 
comes to the following conclusions: 

1. The morphology of a neoplasm always presents a simili- 
tude of cell characteristics with the normal physiological tissue 
in which it is imbedded. 

2. The organon of development is in the same line of cellular 
activity at first, and the extent of divergence from that time de- 
termines the degree of malignity. 

3. Parallelism of growth holds the neoplasm within the 
bounds of retrograde metamorphosis upon which destructive as- 
similation of normal tissue depends. 

4. Parallelism of growth may be maintained by an increment 
of pabulum for both physiological and pathological structures 
lying adjacent to each other. 

5. Any agent that by elective affinity will attack the stroma 
of the neoplasm without affecting the formed material of the 
physiological structure will tend to cause, or will cause, an atrophy 
of the neoplasm and a permanent hypertrophy of the normal 
tissue, and neutralize the effect of the destructive assimilation of 
the abnormal growth upon the normal structure in which it is 
imbedded. 

6. There is no known agent but pepsin that fulfills this indi- 
cation with an}^ degree of satisfaction. 

In another paper I shall endeavor to show the practical means 
at our command of establishing this parallelism of growth force, 
. and also the manner of applying pepsin as a therapeutic agent ia 
the arrest and destruction of neoplasms. 
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DISEASES OF WOMEN AND CHILDREN. 

Premature Eruption of Teeth. — When premature protru- 
sion of the teeth occurs with syphilis or rachitis, it is the rule 
that, after the first teeth have appeared, there will be a long in- 
terval before those of the next growth make their appearance, 
say from four to six months. As a general rule, however, prem- 
ature appearance of the teeth is connected with premature ossifi- 
cation of the bony system in general, and of the fontanels and 
sutures of the cranium in particular. When this is the case, the 
upper incisors, as a rule, appear first, undoubtedly in connection 
with the fact of the premature ossification of the upper part of 
the cranium. This is a serious occurrence. When premature 
ossification is congenital, it makes parturition difiScult, and ren- 
ders the child idiotic or epileptic. It will have the same infiu- 
ence when it occurs at the age of three or four months. 

Pregnancy after the Removal of One Ovary and Part of 
the Other. — Sippel reports a double ovariotomy in a woman 
thirty years pf age, who had one child five years old and was very 
anxious for another {Arch. Gyn.), The right ovary was con- 
verted into a tumor the size of a child's head, and without a 
trace of normal ovarian tissue. This was removed with its 
tube. The other ovary w^s the size of a goose egg. Along 
the hilum was a long tract of normal tissue. A clamp was 
applied above this tract to check hemorrhage, and the dis- 
eased part of the ovary was cut away; the raw surfaces 
left were united by means of catgut sutures, while some blood 
vessels were tied separately. This healthy part was an inch and 
a half long and a third of an inch thick ; the left tube was undis- 
turbed. Menstruation returned after the operation, and ceased 
on August 22, 1891; on April 7th pregnancy was progressing fa- 
vorably, and she was safely delivered of a living child. 

SURGERY. 

The ** Ambulant Plan*' of Treating Fractures of the 
Lower Extremities has been kept under the notice of the 
surgical profession for some time. Its claimed greater efficacy 
has emphatically been set forth by precept and example. Gen- 
tlemen of positions, opportunities and acknowledged skill have 
joined in the movement, heretofore but identified with solid surg- 
ical enterprises. Among them we recognize Profs. T. Krause 
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(Halle), P. Bruns (Tuebingen), Dr. Karscb, a prominent staff- 
surgeon of the German army, Dr. Hessing, and others of that 
stamp. Of late, Prof. Julius Dollinger, of BudarPest, has 
joined in the movement and furnished some clinical evidence in 
its favor. 

Notwithstanding these strenuous efforts, the surgical profes- 
sion at large has thus far answered with cool indifference if not 
even with distrust in the new method. The new maxims stand 
in diametrical opposition to the surgical practice heretofore in 
vogue. Moreover, it is almost beyond comprehension that any 
interference with the process of union of either osseous or soft 
structures should more speedily and safely bring about 'the de- 
sirable results than the old plan of non interference. 

If we are correctly informed. Prof. Von Bergman has given 
the ambulant method a fair trial, and found it wanting in those 
advantages claimed by its advocates. 

In an article of Dr. A. Schreiber, lately published in the Muen- 
chener Wochenschrif% 35 and 36, 1893, we meet with an omi- 
nous statement pointing at the mischief accruing from the new 
method. The doctor is the talented chief of the municipal hos- 
pital of Augsburg, Germany, the distinguished author of a well- 
digested work on orthopedic surgery, reissued and translated by 
Wm. Wood & Co., of New York, who informs us in the said 
article that a large proportion of patients are sent to the institu- 
tion with ununited fractures^ having been treated by outside 
physician's by the new method. Though the failure may be 
equally attributable to some cause or causes not directly con- 
nected with the modem plan, yet they furnish ample and pru- 
dential reasons of a conservative expectant policy. There is 
something alluring in cutting the tedium apart, inseparable from 
the old treatment, and enable the patient perambulating instead, 
provided it can be done without risk of the future usefulness of 
the extremity. 

The moderate experience we have acquired has taught us that 
undue interference with the rest of fractures, even by means of 
suspensory appliances, cannot be indulged without serious dis- 
turbances with the results of treatment. 

With due respect to the opinions of others, we consider double 
and oblique fractures of the bones of the leg absolutely unfit for 
ambulant methods; believing, however, that strictly transverse 
fractures of one of the bones and diastasis of one of the articular 
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bodies might admit of its trial. Such a ease, the transverse 
fracture of the fibula^ has lately passed through our hands. A 
light bandage impregnated with plaster of Paris answered all 
indications. 

Another and very important point deserves earnest considera- 
tion, namely, the time required for the consolidation of the 
callus. Its complete organization into true bony structure takes 
months, at any rate much more time than is generally supposed. 
Besides, individual peculiarities are known to occupy twice and 
even more time, until complete consolidation of the the bone scar. 

Such we have seen to happen, even in young, eminently strong 
and perfectly healthy individuals, surrounded by the best of san- 
itation and diet. The case* in view was a young and vigorous 
man, 22 years of age, who had perhaps too freely indulged in 
gymnastic exercises. His muscular development was extraor- 
dinary, perhaps at the expense of a lesser nutritive maintenance 
of the solids — a condition likewise observed in England under the 
same premises. 

The fracture of both bones of one leg, acquired at the gym- 
nasium, offered no exceptional difficulties in form, directions 
and surroundings, yet it took nearly four months before the 
callus had fully consolidated. 

Louis Bauer. 



A Four Years' Course in Seventy-one Medical Colleges. 
— It is proposed that the Association of American Medical Col- 
leges adopt a rule, enforcing a four years' course upon all medical 
students who intend to graduate in 1899 or subsequent years. 
The Association now embraces seventy-one colleges, and if this 
rule is adopted it will at once work a great change in the value 
of medical instruction given in America. We trust that the As- 
sociation will see its way clear to adopt the new regulation. 

The New Orleans Lepers. — The condition of the nine lepers 
confined in the hospital at New Orleans is said to have become a 
matter of public attention in that city. The building is reported 
in an almost untenable condition, unprotected from the weather 
and insufficiently heated. The eight men and one girl are ex- 
pected to wait upon themselves and provide their own food upon 
a small weekly allowance, which admits of nothing more than the 
necessities of life. 



1894.] 127 



Societg proceebings* 

GYNECOLOGICAL AND OBSTETRICAL SOCIETY OF 

BALTIMORE. 

OCTOBER MEETING. 

The President, Dr. T. A. Ashby, in the chair. 

Dr. J. Mason Hundley read a paper upon the ' * Treatment of 
Incomplete Abortions/' of which the following is an abstract: 

He uses the finger in all cases of incomplete abortions to re- 
move adherent secundines, etc. Where after exploration with 
the finger there is only found small portions of tissue, he sees no 
objection to the use of the curette. But when called to a case of 
incomplete abortion, he has universally found that the finger can 
be used with ease and efficiency where there is an appreciable 
amount of tissue retained within the uterus. The practice of 
blindly curetting a puerperal uterus without knowing the condi- 
tion within its cavity cannot, in his judgment, be too strongly 
condemned. There is a condition of the uterine mucous mem- 
brane following incomplete abortions where the only symptom 
present is hemorrhage, with the uterus about its normal size or 
but slightly enlarged. If the uterus be curetted there will be 
gotten away minute particles of tissue. This class of cases can- 
not come strictly under the head of incomplete abortions. 

He cited several cases where operators had attempted to curette 
uteri containing adherent placental tissue — the hemorrhage con- 
tinuing, another operator was called in, and when the finger was 
introduced in the uterine cavity it was found filled with fetal re- 
mains. These cases with many others prove to his mind that it 
is impossible to appreciate the amount of retained tissue in a ] 

puerperal uterus at the end of a curette. He further believes j 

that the traumatism induced by the curette in these cases adds -J 

greatly to the danger of septic infection, which can easily be j 

made clear. Suppose after a curettement there remain pieces of j| 

tissue, as is often done, these pieces will undergo decomposition. 
With a denuded surface, which we have where we scrape blindly 
about in a puerperal uterus, absorption can and certainly does 
occur more readily. 

Then another danger is the liability of penetrating the uterine 
wall. As it is done in the non-puerperal uterus it seems to him 
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very much easier of accomplishment in one that is soft and 
yielding, as is found in these cases. 

Dr. Thomas A. Ashby : I think this is a very important sub- 
ject. I have had three cases in the last three weeks. In the 
last eighteen months or two years I have had, I think, from 
twenty-five to thirty cases in consultation and in my own work. 
I have used the finger to remove what was left behind when it 
was possible to do so; but in many cases it is impossible, and in 
these cases I have used the curette, and have not. found the 
curette dangerous and have found it very efi^ient. I think there 
is some danger when great force is used, but I have had no trou- 
ble, and can recall no case where the patient has had pus tubes 
or other septic trouble as the result. I have used the curette in 
septic cases and the temperature fell at once. I have met with 
no patients injured by other operators. My method is, first to 
wash out the vagina with a bichloride solution, then curette, and 
wash out the uterine cavity with a 1-5000 or 1-1000 bichloride 
solution. All of my cases have recovered. 

Dr. J. Edwin Michael : It is difficult for me to fix my position 
when two extremes are presented, as they have been here to-night. 
I think I can take a middle ground. The small curette is not 
only dangerous, but inefficient. The large curette is not danger- 
ous and is very efficient. I use it frequently, and 1 think I can 
tell the diflference between the uterine wall and placental tissue 
with the curette, and I also think you can clean the uterine wall 
more thoroughly with the curette than with the finger. If the 
staflf of the curette is of some malleable metal, as it should be, 
you can so change the position as to reach all parts of the uterine 
wall. It is sometimes impossible to get the finger all over the 
uterine wall. 

Dr. Thomas Opie: I do not remember to have had a bad re- 
sult from the use of the curette in abortions. It is unnecessary 
to cut away any of the wall of the uterus with a sharp curette in 
early abortions, since as yet the attachments of the ovum are not 
strong, and the rule is it comes off intact. Thomas' dull wire 
curette is most suitable in such cases. Ergot does more harm 
than good. It promotes tonic contraction of the cervical sphinc- 
ters, and useless delay is occasioned in awaiting its action. All 
delay is wrong. Abortions when inevitable should be regarded 
as demanding immediate operative removal, since the two dan- 
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gers, hemorrhage and sepsis, confront us. The finger is safest 
but does not succeed in all cases ; the same may be said for the 
curette. When both of these methods fail we can resort to the 
parallel-bar dilator. The cervix having been properly dilated, 
the curette can be successfully resorted to in nearly if not all 
cases. These dilators are required later in pregnancy, after the 
placenta is more fully formed and more difficult of detachment. 
Here the sharp curette is often best for the removal of the 
strongly adherent parts of the placenta. 

Dr. William P. Chunn: I did not hear Dr. Hundley's paper, 
but from the discussion I infer that in some cases he is opposed 
to the use of the curette. I have used that instrument fre- 
quently, and so far without objectionable results. The curette, 
to be effective, should be adapted to the size of the cavity of the 
uterus. In treating a case of incomplete abortion where dilata- 
tion is needed, the question arises, what is the best way of open- 
ing up the cervix? Where the cervix is soft a mechanical dilator 
may be best. If the cervix is hard a tent would soften and di- 
late better. I prefer to use a tent as large as possible, as a sin- 
gle tent is easier to clean and introduce than a number of smaller 
ones. William S. Gardner, Secy. 

613 Park Ave. 



23ook Heptems. 

An Outline of the Embryology of the Eye. With Illustra- 
tions from Original Pen-Drawings by the Author. By Ward 
A. HoLDEN, A.M., M.D. The Cartwright Prize Essay for 
1893. 12mo. pp. 69. With Thirty Figures. [New York: 
G. P. Putnam's Sons, 1893. 

We have been pleased with the reading of this book, for it not 
only possesses merits of the highest intrinsic worth, but it also 
possesses the qualities so necessary to the success of a purely 
scientific work. It demonstrates fully what sort of work can be 
done in this country, notwithstanding the covert sneers of our 
trans- Atlantic brethren. The author worked on chick and pig 
embryos, and has succeeded in making an addition to our knowl- 
edge of the embryology of the eye. His work should serve as a 
stimulus to further research in the interesting domain of embry- 
ology, without doubt one of the most fascinating as well as satis- 
factory scientific studies within the reach of the physician. 
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Transactions of the American Ophthalmological Society. 

Twenty-Ninth Annual Meeting, New London, Conn., 1893. 
8vo. pp. 461-615. [Hartford: Published by the Society, 1893. 

This brochure completes Vol. VI. of as valuable a series of 
transanctions as appear in print. The present report of last 
year's meeting is gotten up in the usual handsome style, and 
contains papers which are both scholarly and of the highest 
merit. The illustrations, both in black and white, and in colors, 
are in the best style of the limner's art. We may well feel proud 
of this record of a portion of the work done by some of our 
ophthalmologists. 

Syllabus of Lectures on the Practice of Surgery. Ar- 
' ranged in conformity with the American Text-Book of Surgery. 
By N. Senn, M.D., Ph.D., LL.D. 12mo. pp. 221, [PhUa- 
delphia: W. B. Saunders, 1894. Price, $2.00. 

A much needed book by a competent man — such is our verdict 
upon examining it. It will prove of service and as an invaluable 
aid to medical students who use the American Text-Book of Sur- 
gery; and who is there that does not? It is a clear, concise, 
systematic expos^ of the Practice of Surgery, and, as such, will 
facilitate the labors of teachers in a marked degree. Some omis- 
sions in the main work have been supplied by the author of the 
Syllabus, thus adding considerably to its value. It is a book 
five by eight inches, opening at the end, and thus making it con- 
venient for the student to carry in his pocket. 

How to Use the Forceps. With an Introductory Account of 
the Female Pelvis and of the Mechanism of Delivery. By 
Henry G. Landis, A.M., M.D. Second Edition. Revised 
and Enlarged by Charles H. Bushong, M.D. 12mo. pp. 203. 
[New York: E. B. Treat, 1894. Price, $1.75. 

Landis on the Forceps has been for a number of years a favor- 
ite text-book with a large number of teachers of obstetrics, and 
deservedly so. The author, basing himself upon personal expe- 
rience, has stated in a clear and concise manner the valuable and 
leading points connected with the difficult art of properly apply- 
ing the obstetric forceps. In the edition before us the subject- 
matter has been brought up to date. Dr. Bushong has revised 
the work in a critical and thorough manner ^nd, in addition, has 
added to it considerably in the way of instructive material. The 
first part, which deals with the mechanism of labor, is a most im- 
portant and valuable part and emphasizes very pointedly a re- 
mark made in the concluding part, that " no one should attempt 
to apply an obstetric forceps until the presentation has clearly 
and definitely been determined." 

In its present amended form we are certain that the work of 
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Landis will secure new successes. It should certainly be fre- 
quently consulted by the busy practitioner who has not the leisure 
to consult more voluminous works. 

A Practical Treatise on Nervous Exhaustion (Neuras- 
thenia); Its Symptoms, Nature, Sequences, Treatment. By 
George M. Beard, A.M., M.D. Edited with Notes and Ad- 
ditions. By A. D. Rockwell, A.M., M.D. Third Edition. 
Enlarged. 12mo. pp. 262. [New York: E. B. Treat, 1894. 
Price, $2.75. 

The name of Beard will always be intimately associated with 
neurasthenia. He was ridiculed, scoffed at, and made the target 
of many unkind remarks when he had the hardihood to introduce 
this disease as a new nosological entity. Upheld by the convic- 
tion that he was right, he finally triumphed, and his success in 
npholding his thesis is evidenced by the fact that we have before 
us a third edition of his work on the subject. An expanding 
knowledge on the subject has made it necessary to make addi- 
tions to the original, and this has been most felicitously done by 
Dr. Rockwell, for many years the associate and literary collabor- 
ator of Dr. Beard. We do not propose to analyze so well known 
a work as the one before us. It has made its reputation, and we 
ean only commend the present edition as the latest and best one 
on neurasthenia, and, as such, it certainly deserves a place on the 
book shelves of every reading physi-cian. 

A Clinical Text-Book on Medical Diagnosis. For Physi- 
cians and Students. Based on the Most Recent Methods of 
Examination. By Oswald Vierordt, M.D. Authorized 
Translation, with Additions. By Francis H. Stuart, A. M. , 
M.D. Third Revised Edition. 8vo. pp. 700. With One 
Hundred and Seventy-eight Illustrations, many of which are 
in colors. [Philadelphia: W. B. Saunders, 1894. Price, 
Cloth, $4.00; Sheep, $5.00: Half -Russia, $5.50. Sold by sub- 
scription only. 

The proof of the success of a book is the rapidity of its sales 
and successive editions. In 1891 the first American edition of 
this thorough work was offered to the medical profession of this 
country, and to-day we are in receipt of the third. This certainly 
denotes appreciation on the part of those who are in need of such 
a guide, and, we desire to add, that this feeling is certainl}'^ not 
misplaced. We do not propose to give an analysis of this well- 
known work, but we desire to state that the translator has still 
further elaborated his work and made further additions of a most 
valuable character. Some minor defects, which existed in the 
previous edition, have been corrected, so that the present edition 
may be looked upon as a completed work up to date. The index, 
as in former issues, continues to be a most valuable feature, and 
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its thoroughness and usefulness may be estimated when it is 
borne in mind that, in the book before us, it includes no less than 
ninety-one pages. No progressive physician can do without 
Vierordt's Medical Diagnosis ; more especially when it is borne 
in mind that the keystone to therapeutic success is a correct 
diagnosis. 

An American Text-Book of Gynecology. Medical and Sur-^ 
gical. For Practitioners and Students. By Henry T. Byford, 
M.D., J. M. Baldy, M.D., Edwin B. Cragin, M.D., J. H. Eth- 
eridge, M.D., William Goodell, M.D., Howard A. Kelly, M.D., 
Florian King, M.D., E. E. Montgomery, M.P., William K 
Pryor, M.D., George M. Tuttle, M.D. Edited by J. M. Baldy, 
M.D. Large 8vo. pp. 713. With 360 Illustrations in the 
Text, and 37 Colored and Half- Tone Plates. [Philadelphia: 
W. B. Saunders, 1894. Price, Cloth, $6.00; Sheep, $7.00^ 
Half -Russia, $8.00. 

What the American Text-Book of Surgery has accomplished in 
its particular domain the work before us will, without doubt, 
succeed in doing in its branch. The publisher < « has struck the 
idea, " and he has spared neither pains nor money in the further- 
ance of it. The result is such as might be naturally expected. 
We have here presented to us a combination of the best fruits of 
the experience and skill of many of the leading gynecologists of 
America, the birth-place of that specialty. The editor has taken 
the material furnished him and made one complete, connected 
whole of it — a task herculean in character and requiring the 
nicest discrimination as well as good judgment. The fruit of 
this intelligent labor, properly directed, is a magnificent work of 
the highest value and worth. 

So far as a necessarily limited examination of the work will 
permit us to state, this is a complete work on the medical and 
surgical diseases peculiar to women. A point which is insisted 
upon is the proper presentation of certain detail work which is 
absolutely necessary in carrying cases of a gynecological nature 
to a successful issue. The subject of the examination of the 
female pelvic organs is very properly considered at length, as this 
is a part upon which the whole depends, and without a solid 
foundation the whole superstructure is very apt to be in jeopardy. 
Another valuable part, which has been so often neglected in text- 
books, is the technique of gynecological operations. This is, 
without doubt, one of the features of the work, and if carefully 
studied will contribute no little to the successful issue of opera- 
tions conducted by the students of this work. We cannot toa 
heartily commend this chapter. Another part — the concluding 
one — is devoted to after-treatment in gynecological operations. 
This is by no means an unimportant factor in successful results ; 
and, having embodied here the collective experience of success- 
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f ul men, it may be considered as thoroughly reliable and trust- 
worthy. 

We have not the space at our disposal to point out the numer- 
ous good points of this text-book. It is printed in large type on 
excellent paper, and the binding is strong and looks well. The 
publisher, Mr. Saunders, has spared no expense to make this 
worthy of the men who contributed to its pages. The illustra- 
tions are numerous and the plates abundant, the majority of the 
pictorial examples being original. We heartily recommend the 
work to the favorable consideration of the American medical 
profession. 



literary Hotes. 

The Embalmers' Monthly still continues to flourish. It is 
now in its fourth year and, with the aid of the undertakers, 
hopes to aid in burying the whole medical fraternity. Those 
who are interested in the matter may obtain a copy by addressing 
the publishers at Sioux City, Iowa. 

The American Practitioner and News has recently added 
the name of Dr. John L. Howard to its editorial staff. Dr. 
Howard has, for some time, been an active contributor, and now 
becomes assistant editor — a fit recognition of his past services in 
<;onnection with our valued cotemporary. 

The Philadelphia Polyclinic has changed its form some- 
what, and will be issued hereafter as a weekly instead of a 
monthly as heretofore. The price remains the same — $1.00 per 
annum. 

The Medical Sentinel is the name which has been adopted 
by the Pacific Medical Hecord to avoid confusion in the future, 
as there is a Pacific Medical Journal^ which has been in exist- 
ence for quite some time. 

The Annual Report of the Maryland Hospital for the Insane 
for 1893 will soon be issued. We are in receipt of advance 
sheets of Appendix A, B, C, D and E, which are medical papers 
of the highest value, contributed by members of the medical staff. 
A particularly valuable paper in its suggestions, referring as it 
does to the effects of operations in women on the mental diseases 
existing, is that by Dr. Geo. H. Rohe, concerning the relation of 
Pelvic Diseases and Psychical Disturbances in Women. 

Announcement. — The following work is announced by E. B. 
Treat, 5 Cooper Union, New York, as to appear shortly: 
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A System of Legal Medicine. A Complete Work of Reference 
for Medical and Legal Practitioners, by Allan McLane Hamilton, 
M.D., of New York, and Lawrence Godkin, Esq., of the New 
York Bar, assisted by thirty collaborators of recognized ability. 
In two royal octavo volumes of about 700 pages each. Fully 
illustrated. 

The great need of a standard American work on medical juris- 
prudence has long been felt; and this work gives abundant prom- 
ise of being just what the medical and legal profession have so 
long wanted. Every department will be thoroughly and reliably 
treated. 

The Kansas Medical Journal has resolved to make a new 
departure. Beginning with January, 1894, it leaves the ranks of 
the monthlies and assumes the importance of a weekly. It will 
retain its former size, each issue containing sixteen pages. The 
price remains the same — $1.00 per year. We wish it success. 

St. Louis may be a medical centre so far as colleges, journals 
and manufacturing chemists are concerned, but it is a deplorable 
fact that its medical men do not write books. With a very few 
exceptions, the medical book writers in St. Louis are practically 
non-existent. We need a little more of this to raise the city to 
a metropolitan standard, and there are enough capable men to 
do it. 

Books Received. — The following books have been received 
during the past month and are reviewed in the present number 
of the Journal: 

How to Use the Forceps. With an Introductory Account of 
the Female Pelvis and of the Mechanism of Delivery. By Henry 
Gr. Landis, A.M., M.D. Revised and Enlarged by Charles H. 
Bushong, M.D. 12mo. pp. 203. Illustrated. [New York: E. 
B. Treat. 1894. Price, $1.75. 

A Practical Treatise on Nervous Exhaustion (Neurasthenia); 
Its Symptoms, Nature, Sequences, Treatment. By George M. 
Beard, A.M., M.D. Edited with Notes and Additions by A. D. 
Rockwell, A.M., M.D. Third Edition. Enlarged. 12mo. pp. 
262. [New York: E. B. Treat. 1894. Price, $2.75. 

Transactions of the American Ophthalmological Society. 
Twenty-Ninth Annual Meeting, New London, Conn., 1893. 
8vo. pp. 461-615. [Hartford, Conn. : Published by the Society. 
1893. 

Syllabus of Lectures on the Practice of Surgery. Arranged in 
conformity with the American Text-Book of Surgery. By N. 
Senn, M.D., Ph.D., LL.D. 12mo. pp. 221. [Philadelphia: 
W. B. Saunders. 1894, Price, $2.00 
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An Outline of the Embryology of the Eye. With Illustrations 
from Original Pen-Drawings, by the Author. By Ward A. Holden, 
A.M., M.D. The Cartwright Prize Essay for 1893. 12mo. pp. 
69. With Thirty Figures. [New York: G. P. Putnam's Sons. 
1893. 

A Clinical Text-Book on Medical Diagnosis, for Physicians 
and Students. Based on the Most Recent Methods of Examina- 
tion. By Francis H. Stuart, A.M., M.D. Third Revised Edi- 
tion. 8vo. pp. 700. With One Hundred and Seventy-eight 
Illustrations, many of which are in colors. [Philadelphia: W. 
B. Saundera, 1894. Price, Cloth, $4. 00; Sheep, $5.00; Half- 
Russia, $5. 50. Sold by subscription only. 

An American Text-Book of Gynecology, Medical and Surgical, 
for Practitioners and Students. By Henry J. Byford, M.D., J. 
M. Baldy, M.D., Edwin C. Cragin, M.D., J. H. Etheridge, M.D., 
William Goodell, M.D., Howard A. Kelly, M.D., Florian King, 
M.D., E. E. Montgomery, M.D., William R. Pryor, M.D., George 
M. Tuttle, M. D. Edited by J. M. Baldy, M. D. Large 8vo. pp. 
713. With 360 Illustrations in the Text, and 37 Colored and 
Half-tone Plates. [Philadelphia: W. B. Saunders. 1894. 
Price, Cloth, $6.00; Sheep, $7.00; Half-Russia, $8.00. 

The Archiv fuer Dermatologie und Syphilis, which is be- 
yond contradiction the facile princeps of dermatological journals, 
as far as the publication of finished studies is concerned, has 
completed its first quarter century of existence. Prof. F. J. 
Pick still remains at the helm, and we hope that he will enjoy the 
pleasure of seeing his valuable journal complete its half -century 
of success. 

A Neat Publication is the vest-pocket daily diary issued by 
the Mellier Drug Co. This diary contains much useful informa- 
tion of a general nature, and is provided with a blank space for 
each day of the year wherein notes and memoranda may be jotted. 
This handy little pocket companion will be sent postpaid to any 
physician upon application. 

Mathews' Medical Quarterly has just reached us. The 
initial number is an octavo of 188 pages, of which 134 are filled 
with original matter relative to rectal and gastro- intestinal dis- 
eases and surgery. It is not a journal for the rectal specialist; 
it is a first-class publication which every progressive physician 
should take. The price is $2.00 per year, which is much less 
than the first number alone is worth. The name of Joseph E. 
Mathews is a suflScient guarantee of the value as well as standing 
of the work. We would urge our subscribers to take this publi- 
cation as a valuable addition to their periodical literature. 
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Eleventh International Medical Congress. — A letter di- 
rected to the undersigned by the Secretary-General of the Elev- 
enth International Medical Congress and dated December 19th, 
1893, contains the following communications: 

<< American members will pay on the English, French and 
Italian railways single fares for double journeys, and will obtain 
a reduction of twenty per cent, on fares for Italian round-trip 
tickets. 

« ' The documents required for their identification will be sent 
to you in January, and Americans intending to visit the Congress 
will have to apply to you for them. 

*<Full particulars concerning the journeys will accompany the 
documents. 

* * Messrs. Thos. Cook & Son, London, Paris, Rome and Naples, 
should be applied to for accommodation and for tickets for the 
excursions at Rome, Naples, and to Sicily. Such excursions will 
be arranged at Rome under the guidance of Mr. Forbes, member 
of several scientific societies and correspondent of the Times 
for Naples, three days, including Vesuvius, Pompeii, Capri, Sor- 
rento, Castellamare, Bajae, etc. — for Sicily, ten days from Na- 
ples, including Messina, Taormina, Catania, Girgenti, Siracusa, 
Palermo, and return to Naples. 

« « The fares for members of the Congress will ' be considerably 
reduced and comprise hotel accommodation, carriages, guides, 
boats, etc. — about 70 frcs. each, for the three days, and 285 
frcs. for the ten days. 

*« Full particular^ concerning these excursions will be contained 
in a leaflet to be added to the instructions and documents for the 
journey. " 

From former commijnications the following are herewith 
quoted : The members' fee is five dollars, that of their wives or 
adult relations two dollars each. Checks or money orders may 
be sent to Prof. L. Pagliani, Rome, Italy. Credentials have 
been promised in the near future. When they arrive (none were 
received last year), they may be too late for many who have 
started or are about to start. The undersigned, who is not in- 
formed of the cause of delay, proposes to supply in as official a 
form as he thinks he is justified in doing, credentials which are 
expected to be of some practical value. The North German 
Lloyd has promised to recognize them. It is suggested besides, 
that a passport may increase the traveler's facilities. 

Only the North German Lloyd (22 Bowling Green) and the 
Compagnie Generale Transatlantique (3 Bowling Green) have 
thought fit to grant any reductions to Congressists. 

The reductions on Italian railways are available from March 
1st to April 30th. A. Jacobi, M.D., 

Jan. 11, 1894. 110 W. 34th St., New York. 
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An Antiseptic, Analgesic and Calmative Admixture. — 
H. B. Pettingiil, M.D., Mystic Flats, 39th & Broadway, New 
York City, in an article on *< Intestinal Antisepsis" in Neio 
Phar. Prod., gives some excellent experience, from which the 
following is selected: '^ Every physician knows full well the ad- 
vantages to be derived from the use of Antikamnia in very many 
diseases, but a number of them are still lacking a knowledge of 
the fact that Antikamnia in combination with various remedies 
has a peculiarly happy effect; particularly is this the case when 
combined with Salol. Salol is a most valuable remedy in many 
affections, and its usefulness seems to be enhanced by combining 
it with Antikamnia. The rheumatoid conditions so often seen in 
various manifestations in this country, are wonderfully relieved 
by the use of this combination. 

** The five grain tablet, containing 2 J grains each of Antikamnia 
and Salol, is recommended highly in the treatment of cases of 
both acute and chronic cystitis. The pain and burning is re- 
lieved to a marked degree. Salol makes the urine acid and clears 
it up. This remedy is a reliable one in the treatment of summer 
diarrhoea, entero-colitis, dysentery, etc. In dysentery, where 
there are bloody, slimy discharges, with tormina and tenesmus, a 
good dose ot* sulphate of magnesia followed by Salol and Anti- 
kamnia will give results that are gratifying. 

'* In closing his paper, Br. Pettingiil adds: It is also one of 
the best remedies for the relief of the headache and pains of in- 
fluenza (* la grippe ')• The muscular pjains which so often accom- 
pany this disease, and which seem to be a part and parcel of it, 
are often relieved at once by a full dose of this combination. 
Great reliance can be placed in the admixture of these two drugs 
in those diseases in which the onset is sudden, and which are at- 
tended with great pain and hyperasthesia with intense nervous 
derangement, particularly when the temperature rises to 102^ or 
103°. By its antithermic, analgesic and neurotic properties, it 
fills a want scarcely found in any other remedy." 

Improved Empty Capsules for the Rectum. — Messrs. H. 
Planten & Son, New York, the well known Pioneer Capsule 
House of the U. S., have recently placed on the market an Im- 
proved Empty Capsule for medication in the rectum, of which we 
show herewith a sketch. The ordinary cone shaped suppositories 
which have so long done duty are easily expelled, causing much 
annoyance to the physician and patient. The shape of Planten's 
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ed Empty Rectum Capaules is in accordiince with the sug- 
8 made by Mr Henrj- S. Wellcome Id his lecture before 
lerican Pharmacal Association at their annual meetiug in 
0, and superior to any other form of empty gelatine, 
mtter, or gluten suppository now on the market. We sug- 
at you send for detailed literature and samples to Messrs. 
nten & Son, N. Y. 

ine in Typhoid Fever. — Dr. Granville L. Fox, Slate 
n, Miss., says: I have used Papine in two cases of typhoid 
In all my practice of four years I have never yet found 
«paration or combination that acted so admirably as an 
le. Sometimes I combine it with Bromidia and get the 
results. 1 expect to keep it on hand from now on, as I do 
ow of anything that would exactly replace it in the ex- 
)e I have had with it. 

e Syrup Hypo phosphites. — Have you ever seen a bottle 

Arthur's Chemically Pure Syrup Hypophosphitcs (Lime and 

It is the most elegant preparation in .appearance you 

iw. Iii all details, color of the syrup, which is constant, 

label, and whatever else betokens purity and elegauce is 
sed in that preparation. 

all know the value of the Hypo phosphites of Lime and 

irthur's Syrup Hypophosphites {Lime and Soda) Comp. is 
ndard preparation, and as a physician has said: "What- 
>u can do with the Hypophosphites of Lime and Soda you 
with this preparation — and that is a great deal." 

sriety. Delirium Tremens, Opium Habit, Etc. — 
ireome the appetite for strong drink we must employ a 
al agent which, while acting as a stimulant and tonic on 
ttem, will cause no disgust for it or nausea when its use is 
Lied for some time. In Celerina we have almost a certain 

Celerina, while causing no nausea whatever through and 
ilf, will, in most cases, as extensive experience has proven, 

the person using it .with an actual disgust for, and an 
ence of, all kinds of strong drink. In the varied conditions 
ing the abuse of alcohol, opium and tobacco, to restore 
itient and tone the nervous system, Celerina is of great 

and as a tonic to the nervous system in all these cases of 
IS exhaustion, whether evolved in the cerebral or spinal 
i, Celerina in doses of a fluid drachm three times a day, 
^B the craving for alcoholic liquors. Celerina is a remedy 
celleuce to tone the nervous system in the varied conditions 
ing sexual excesses and the abuse of alcohol, opium and 
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Prognostic Aphorisms. (From the French of Dr. Gabriel 
Eeignier.) Translated by Chas. Everett Warren, M.D. , 
Boston, Mass. 

[concluded.] 

hydatid cysts of the kidneys. 

522. Cystic tumors are less serious in portent than those re- 
sulting from pyelitis. 

523. If the contents of the cyst escape by an artificial open- 
ing in the lumbar region or by the ureters the prognosis is less 
serious. 

524. Simple cysts of the kidneys are of serious portent. 

525. Delirium, intellectual troubles, somnolence and coma 
announce a fatal issue. 

pyelitis. 

526. Pyelitis due to the existence of calculi is as much more 
serious as their existence is permanent. 

527. Pyelitis resulting from blenorrhagia is more rebellious 
to treatment. 

528. G-angrenous pyelitis is fatal in its issue. 
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GRAVEL. 

529. In cases of gravel if the urine contains marked ainounta 
of pus, and if urination is difficult, the end is doubtful. 

530. When the urinary passages are obstructed the prognosis 
is doubtful. 

531. In pregnant women gravel often leads to abortion. 

HYDRO-NEPHR08I8. 

532. Double hydro-nephrosis of permanent character is with- 
out hope. 

533. Unilateral hydro-nephrosis complicated with renal in- 
flammation is often fatal. 

534. Uremia is the great factor in causing death. 

ACUTE AND CHRONIC CYSTITIS. 

535. Acute cystitis preceded for a long time previously by a 
chronic afl'ection is serious if intense and if its course cannot be 
cut short. 

536. Dryness of the tongue with burning thirst, a small and 
interrupted pulse, a continued fever with continual increase, oc- 
currence of cardialgia, violent efforts at vomiting and continued 
hiccough, presage a fatal issue. 

537. Uremia and septicemia frequently lead to death. 

538. The sudden cessation of tenesmus and desire to urinate 
with chilling of the extremities is of sinister portent. 

539. Chronic cystitis is very stubborn to treatment and leads 
to death only by reason of complications. 

INCONTINENCE OF URINE. 

540. If the incontinence of urine is due to the influence of 
the second dentition, of puberty, of marriage, or the first accouche- 
ment, cure is to be expected. 

INVOLUNTARY SEMINAL LOSSES. 

541. Spermatorrhea properly so-called may compromise the 
length of days. 

542. Diurnal and nocturnal pollutions lead to marasmus and - 
often to suicide. 

THROMBUS OF THE LABIA MAJORA. 

543. One-third of the victims succumb either to hemorrhage 
or by putrid infection or purulent absorption. 
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UTERINE FUNG08ITIE8. 

544. uterine fungi may lead to death^ though rarely. 

545. They are a frequent cause of sterility and abortion. 

546. Victims who succumb to these lesions die from a con- 
secutive suppuration of the ovaries or a metro-peritonitis. 

547. The coexistence of metritis or peri-uterine phlegmon is 
of evil portent, owing to the increase of pain resulting therefrom 
and the added obstacles to treatment. 

HYPERTROPHY OP THE UTERINE NECK. 

548. Hypertrophy of the cervix is a serious obstacle to 
fertility. 

PERI-UTERINE HEMATOCELE. 

549. Debility retards the cure if not at once aborted. 

550. Intra-uterine peritoneal hematocele is more serious than 
other varieties. 

551. The affection is of doubtful issue if the tumor is volum- 
inous, the neighboring parts inflamed, and if after the rupture 
the secretion is sanious in aspect with a fetid odor; if, in a word, 
the general symptoms assume new intensity instead of decreasing. 

552. Death is inevitable if the rupture takes place into the 
peritoneal cavity. 

553. The same is true of irregular chills with symptoms of 
septicemia even without perforation of the cyst. 

PERI-UTERINE PHLEGMON, SUBACUTE OR CHRONIC. 

554. This affection is rarely fatal. 

555. A lymphatic temperament, a weakened, debilitated con- 
stitution and extreme nervous erethrism have great influence 
upon the gravity. 

556. In making a prognosis consider as aggravating circum- 
stances the volume, and especially the duration, of the tumor, its 
situation behind the uterus in the left ligament, the presence of 
distended arteries ramifying over the surface, and other compli- 
cations. 

PERI-UTERINE ABSCESS. PELVIC ABSCESS. 

557. A pelvic abscess is a serious matter. 

558. The gravity depends upon the lesions. produced by them 
peripherally, and upon resulting general disturbances. 

559. They are of serious portent on account of possible per- 
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foration of the abdominal viscera, the effusion into the peritoneal 
cavity, peritonitis by extension and inflammation of the pelvic 
veins, whicli may be induced thereby. 

560. Kupture into the intestine is sometimes fateful, some- 
times favorable, the result depending upon the seat and extent 
of the lesion. 

561. If the abscess opens simultaneously into the rectum and 
bladder death is almost inevitable. 

562. The same is true of simultaneous opening into the rec- 
tum and abdominal walls. 

ovaritis. 

• 563. The peril of the acute stage is proportionate to the dan- 
ger of peritoneal extension. 

564. The abscess which may follow phlegmonous inflamma- 
tion comes under the laws of the preceding article. 



OVARIAN CYSTS. 

565. Voluminous and multilocular cysts not removed and 
cysts of long duration are serious. 

566. An enfeebled constitution greatly aggravates the gravity. 

567. A large cyst often determines abortion. 

568. If the cyst becomes inflamed and suppurates, death will 
ensue ten times out of twenty if ovariotomy is not performed. 

569. Rupture of the cyst into the peritoneal cavity is of seri- 
ous portent. 

570. Expect speedy death when there is continued oppression, 
an absence of sleep and appetite, infiltration of the limbs and 
hectic phenomena. 

571. Ovariotomy and antiseptic measures will be favorable 
two times in three. 

SCLERODERMA. 

572. Scleroderma is so much the more serious as the disease 
is more extended and pronounced and the vitality weakened. 

573. If the temperature falls below 90° the victim will die. 

ERYSIPELAS. 

574. Erysipelas is more dangerous in children and aged peo- 
ple than in adults. 

575. Erysipelas of the face or head is more serious than 
other forms in other locations. 
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576. Ambulant erysipelas is of great danger. 

577. Erysipelatous affections developing in patients already 
ill, or convalescing from a serious malady, is a threatening com- 
plication. 

578. The appearance of meningitis is always fateful. 

579. Children under fifteen to twenty days attacked by ery- 
sipelas rarely escape. 

ERGOTISM. 

580. The convulsions frequently lead to death. 

581. It is the same with sphacelus of extensive surface. 

SATURNISM. 

582. Saturnine arthralgia announces paralysis. 

583. Paralysis is most frequently fatal, or at least incurable. 

584. Few victims escape saturnine epilepsy, but beyond the 
sixth day death is rare. 

585. Cerebral complications cause death in about one-half of 
the cases. 

CUTANEOUS AFFECTIONS. 

586. The frequency of the recurrence constitutes the gravity 
of eczema. 

587. Herpes preputialis is serious only as it persists; herpes 
zona as it causes tenacious neuralgic pains. 

588. Pemphigus of an acute and recurring type may relapse, 
but the chronic type is serious in its issue. 

589. Rupia escharotica is the only serious danger; it may 
lead to a fatal termination. 

590. Impetigo may recur in patients of weak constitution. 

591. Acne and sycosis are grave only as they resist treatment. 

592. Prurigo is serious only as it attacks patients weakened 
by age or poverty. 

593. Lichen is tenacious in its hold and prone to relapse. It 
is of greater gravity when it is seated at the anus or genital 
parts. 

594. Psoriasis is rebellious to treatment and relapses. 

595. Seated on the lips, palm of the hands or prepuce it resists 
nearly all treatment. 

596. Elephantiasis can be arrested only in its incipiency, and 
this even is of rare occurrence. 
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597. Simple purpura is, as a rule, benign, but chronic types 
are rebellious and leave a debilitated constitution. 

598. Purpura hemorrhagica is more serious, the intensity of 
the hemorrhage measuring the intensity of the danger. 

599. When pellagra is hereditary and of the third degree it is 
incurable and leads to a fatal issue. 

600. Idiocy and cerebral lesions of organic alteration are 
without recourse. 
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Death of Paul Diday. — Another one of the prominent syphi- 
lographers of the nineteenth century has passed away. Dr. Paul 
Diday died recently at Lyons, France, at the age 83. He was 
born in 1812, and up to the day of his death was an active worke;* 
both in his chosen specialty and in medical journalism. He was 
in full possession of his remarkable mental faculties up to the mo- 
ment of his demise, and his energetic character never flagged one 
moment at any period of his existence. It is impossible to render 
the proper tribute to the memory of this man. To give but an 
epitome of his voluminous writings would consume a large number 
of pages. 

One of the best known and most interesting teachers in France, 
he added lustre to the fame of French syphilography. An inti- 
mate friend and cotemporary of Ricord, he did not long survive 
the Master who always expressed his high opinion of Diday. The 
best known work of Diday in this century is his classic expose of 
<^ Syphilis in the New-born." His *< Histoire naturelle de la syph- 
ilis " is one of his works which is destined to be imperishable. 

One trait of his character which is not so well known was his 
readiness to do a favor, to extend encourageme'nt, and in every 
way to exercise that peculiar trait of character which makes a man 
rise not only in the esteem but in the affection of those whose 
good fortune it is to come in contact with him. 

The journal with which he was most intimately connected and 
of which he was one of the founders was Lyon Medical. He was 
a frequent contributor and editorial writer, and his articles mani- 
fested that care and attention which he always paid to even the 
minutest details. Syphilography has lost one of the giants of its 
army, and one whose place will remain vacant for some time to 
come. 
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Clinical Kcports from prioatc practice* 

Aletris Faeinosa in Dysmenorrhea. By Frank L. James, 
M.D., St. Louis. 

The modest little plant, Aletris, of many synonyms (Star-grass, 
Star-root, Blazing-star, Unicorn-root, Ague-grass, Crow's-corn, 
Colic-root, Bevil's-bit, Aloe-root, Bitter-grass, Mealy-star-wort, 
and several others that I do not just now call to mind), has for 
many years enjoyed among the <*grannies" of the south-eastern 
states, and in domestic practice generally in those regions, a repu- 
tation for effectiveness in menstrual troubles that would be difficult 
to understand were there not a strong basis of fact and experience 
mingled with the therapeutic superstitions and traditions that 
cling around every old and favorite domestic botanical remedy. 

Aletris grows everywhere along the Atlantic seaboard from New 
England to Florida, being also found in the interior states west- 
ward as far as the Rocky Mountains, frequently the edges of 
woods, especially the sandy soils, the fence comers around old 
fields, etc. ; but notwithstanding its extended geographical range, 
it is nowhere found growing in any great profusion or plenty. 

In domestic medicine the rhyzome is the part used, and it is 
generally administered in the shape of an infusion, though a 
tincture made by steeping the roots in whisky or gin is also much 
used. Both are quite bitter to the taste, but the decoction much 
the less so. The root is also occasionally administered in the 
shape of a powder in doses of from 10 to 12 grains for an adult. 

Administered in small doses, aletris acts as a bitter tonic, 
strengthening the digestive organs, increasing the appetite, loos- 
-ening the bowels, and increasing the flow of urine. In larger 
doses the cathartic effects are more marked, and in much in- 
creased doses it provokes prompt emesis, followed by cathartic 
effects. In some instances it seems to possess narcotic property. 
Its marked property of increasing the flow of urine has suggested 
its use in dropsy, while its cathartic and emetic properties have 
caused it to be a favorite remedy among the negroes and Indians 
in colics. The tincture made by macerating the root in gin or 
whisky is also much esteemed by country-folks as a remedy in 
rheumatism. 
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It is, however, as an emmenagogue in painful dysmenorrhea, 
and as a tonic of the female generative organs, that 1 wish in the 
present instance to recommend aletris, from personal observation 
,j{ \ in a number of cases that had proved rebellious to the ordinary 

f methods of treatment. The following, taken from a half dozen 

cases, will illustrate its good effects: 

Mrs. B., aged 26, an American, actress by profession, con- 
sulted the writer in May, 1890. At the time she was fairly well 
nourished, but was subject to spells of excruciating headache, 
which came on several days prior to her expected periods, and 
lasted until the flow was fully set up. During this time, fre- 
quently the space of a week, her appetite vanished entirely, and 
she would subsist on a cracker or two and two or three cups of 
tea a day. The coming on of the menses was accompanied by ex- 
cruating pain in the lower abdomen, and especially over the right 
ovary. There were occasional tormina of the lower bowels, and a 
constant sensation of * * bearing down. " Vaginal examination and 
palpation disclosed nothing abnormal. The patient was ordered 
rest, for though she was suffering one-fourth of her whole time, 
occupying a prominent position in her profession, she was kept 
closely at work. Falk's tincture (guaiac, corrosive sublimate, 
etc.), in doses of 20-30 minims twice daily, commencing when the 
headache set in, and tonics, etc. , were ordered. I lost sight of 
the patient for two years, when in December, 1892, she again con- 
sulted me. She reported that there had been a temporary im- 
provement in her condition, but she had gradually got back to 
where she was when I first saw her. Having in the meantime 
withdrawn from general practice, I recommended her to see a 
specialist, but she insisted that I should treat her. A relative 
having used aletris under similar circumstances, I suggested that 
she should try it, and ordered her to take the cordial in doses of 
from 1 to 2 drachms thrice daily, with the recommendations as to 
rest, etc., first given her. Very recently she dropped in to see me, 
accompanied by a nurse carrying a fine baby boy, four or five 
months old. She was the picture of health, and assured me that 
after using the remedy last prescribed for a few months, her 
troubles left her, and in a short time she found herself pregnant, 
which, though she had been married nearly nine years, never 
happened before. Further history is not necessary, as gestation 
and parturition were in every way normal. 
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One more striking case, also that of an actress, whose history 
resembled very closely that just related, except that in the last 
case the patient had been pregnant twice, and had aborted in the 
second and third months respectively. In May, 1893, she was^ 
put. upon aletris, and in December of the same year called at my 
office to report herself free from all periodical headache, pain, 
etc. , and then' far advanced in gestation. In January last she 
was happily delivered of a girl, the first child in eleven years of 
married life. 

I could quote several other cases with equally happy termina- 
tion, and truth compels me to say, two or three failures, but these 
suffice to show that in aletris we possess a remedy exceedingly 
valuable in such forms of functional derangement of the female 
generative organs. 



A Case of Intermittent Pruritus.* By A. H. Ohmann- 
DuMESNiL, St. Louis. 

Pruritis is one of the neurotic disturbances of the skin which 
has never lost interest for the student of cutaneous disorders. 
As it is embraced in the great class of diseases whose symptoms 
are entirely symptomatic and whose etiological factors have a 
greater or less obscurity clouding them, we are more or less at 
tracted in their further study ; and this is one of the chief reasons^ 
why I desire to place upon record a case which is unique in my 
experience and of which I have not seen a similar record in my 
reading. To begin with, I will first detail the case, reserving my 
observations for further discussion to a later time. I desire to 
premise that the patient is still a resident in my city and is oc- 
casionally seen, and that, at latest accounts, the conditions which 
I am about to describe remain unaltered, although it is but just 
to remark that no treatment whatever has been attempted up to 
the present. 

Case. — Mrs. W. is a woman of medium height who is well- 
nourished. She has a good suite of brown hair ; that on the pubea 
and in the axillae being also of good growth. She is 29 years of 
age. Her menstruation was always normal and regular previous 



♦Read before the Section ^n Dermatology and Sj'philography of the First Pan- 
American Medical Congress, held in Washington, D. C, Sept. 5, 1893. 
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to her marriage, which took place when she was 16 years old. 
When 17 years of age she bore a child, which is now 12 years of 
age. At this time (that of delivery) she experienced quite an ex- 
tensive laceration of the cervix uteri. A series of domestic 
troubles culminated in her taking four ounces of tincture of 
opium on March 6, 1889. Through the strenuous efforts of the 
physicians called in to treat her she was saved, and her next 
menstrual period occurred on April 16 of the same year. 

It is from this time that her present trouble dates. She has 
been observed in her attacks, and they all resemble each other. 
Before, during, or immediately after menstruation she is the sub- 
ject of an intense pruritus which attacks the entire integumentary 
surface. The itching is equally severe everywhere and no 
amount of scratching will relieve it. An at.tack will continue for 
24 to 36 hours, although at first the duration was three days. 
Among the peculiarities observed during an attack is that the 
face assumes an intense red color, and in addition to this the 
pupils contract to one- third the normal size. Another peculiarity 
is that the most violent scratching produces no lesions whatever. 

It sometimes happens that an attack of the trouble is missed, 
yet the patient will continue to menstruate normally at regular 
periods. Not long since (July, 1893) she was successfully op- 
erated upon for her laceration, but the attacks of pruritus have 
recurred since. 

This patient has never taken opium nor any narcotic since the 
poisonous dose referred to above, and she was not addicted to 
their use prior to that event. In fact, she has never taken med- 
icine of any kind at any time, unless it be a little extract of pep- 
ermint or a mild saline cathartic. 

A fact which has been observed is that the attacks grow milder 
every year, despite the circumstance that she has never been 
treated for the trouble. 

This woman is extremely nervous in disposition, She is rest- 
less, and when awake has a habit of tearing paper into bits, and 
has in general destructive impulses of a mild character. She is 
of a passionate disposition, and the sexual orgasm is of an in- 
tense character in her case. She is also inclined, in a great 
degree, to erotomania, being upon the very verge of being an 
erotomaniac, although not suffering from nymphomania. 

This case offers some peculiarities whict, to my mind, are not 
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easy of solution. The etiological factors are far from being 
clearly defined. The pruritus cannot be said to depend upon any 
uterine disorder, for it did not occur anterior to the date of the 
opium poisoning. On the other hand, the ingestion of the nar- 
cotic cannot be directly called upon as a factor in the production 
of the itching. Whilst we know that opium and some of its 
alkaloids produce pruritus, this subjective trouble disappears 
upon the cessation of the action of the medicament. Of course, 
it may be said that the ingestion of such a large quanity of opium 
produced a certain effect upon the nerve centres and that this 
was perpetuated, but it is merely re-stating facts as they exist. 
The regularity of the appearance of the attacks, with a possible 
few exceptions, is analogous to some other conditions which have 
been observed in connection with certain cutaneous affections, 
notably recurrent exfoliative erythema. Or, closely resembling 
the recurrent attacks, at regular intervals, which are observed in 
certain diseases which are supposed to be of nervous origin, such 
as hay fever, epilepsy, etc. The fundamental cause of this peri- 
odical recurrence has never been definitely ascertained, and I 
must perforce be satisfied in simply recording an interesting con- 
dition and confess my inability to account for it in any manner 
which would prove either adequate or satisfactory. 



History op an Acranial and Anencephalic Monster.* By 
F. W. Abeken, M. D., St. Louis. 

I would not venture to submit to you for inspection any speci- 
men, nor would I offer you any remarks upon any subject, unless 
I had either something quite unusal to present, or unless I were 
able to throw some new light or to make a really original propo- 
sition in discussion. I have observed that this rule holds in all 
strictness in this society. My only excuse for having trans- 
gressed this rule last week is, that I sincerely thought I had a 
curiosity to present and a rather unusual case to report. I 
have learned differently since then. One confrere tells me he 
had, or had had, three such specimens in his cellar, and another 
one that he had seen dozens such. I have seen others like it 
only on the shelves of a museum, the collection of many years. 



♦Read before the St. Louis Medical Society, February 10, 1894. 
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pecimen itself I hare nothing to say. Br. Meisenbach, 
es of adveDtures with it, but which are foreign to the- 
F this society, has finally succeeded in making a uni- 
ection, and will give you the result of his investiga- 
it I wish to report is the manner of its delivery, 
st I saw the mother of this fetus, I failed to deter- 
>sitioD. Finding no discharge, very little dilatation, 
iition producing no pains, I left until summoned 24 
Dilatation had progressed a little and, trying to 
the position, I accidentally — with a very light touch-— 

membranes, which was followed by a gush, which I 
normal in quantity and appearance. 

the organ was tolerably firm, no expelling pains re- 
part of the child presented, but the finger encountered 
act cyst, which, having just ruptured one, left me in 
I its nature. I therefore made an immediate attempt 
.ia one alao, but, groping along, I soon found a foot, 
sly budged on pulling it and then immediately re- 
i-dvaneing, the sack apparently still intact, I found a 
; in a mass of partially detached and easily detachable 

I broke the bag near the opposite side and found a 
1 floating in an enormously distended uterus. After 
eighing my impression I think there must have been 
■en to eight pints of fluid. Attempts to turn by a foot 
, the child jumping back into the position found as if 
I a rubber. The other foot could not well be reached 
tnd in use, and a change of hands was not deemed ad- 
!'he child refusing to turn readily, I brought down the 
 hand, and child and placenta were delivered together, 
sking through the placenta about two inches from its 
be rather short cord was shortened around the child 
ought the placenta with it. 

ory is without interest. No pain, no unusual bleeding 
i, uninterrupted good health up to the present hour. 
I is a multipara about 30 years old, menstruated last 
fl, 1893, and was delivered 257 days afterwards. The 
IS been lost through the inadvertence of an attendant, 
lestions suggest themselves concerning this case: What 
tt cyst ruptured ; was it the chorion? When did that 
D the placenta? What caused the deformity? 
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HIRAM CHRISTOPHER, M.D. 

Was born in Louisville, Ky., August, 1819; attended public 
and private schools until he was nearly 1 6 ; worked at the car- 
penter's trade until past 18; was clerk in the Louisville post- 
office until November, 1841, when he entered Bethany College in 
Western Virginia, from which he graduated with the Latin salu- 
tatory in July, 1845; entered in November following the Univer- 
sity of Louisville, Medical Department, and graduated on the 
first of March, 1847; went to St. Louis in November, 1847, and 
continued there in general practice until 1859, when he accepted 
the Chair of Chemistry and Natural History in Bethany College, 
West Virginia, from which he had graduated in 1845. The war 
coming on, the college was suspended, and he returned to Mis- 
souri, and in 1864 resumed his old residence in St. Louis. In 
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!eepted the Chair of Chemistry ia the St. Joseph Hos- 
cal College, and has continued his connection with it 
eseor, the Ensworth Medical College and Hospital, an 
endowed by the late Samuel Ensworth of the city of 
L. He assumed editorial control of the St. Joseph 
Terald in 1890, and is still its managing editor. 
', when Dr. Bumbold took charge of the St, Louis 
AMD SuaaiCAL Journal, he became associate editor, 
ued with it only about a year, when he moved to the 
rt of the State, Jackson County, and became a member 
ilty in Woodland College, where he taught, in addition 
;ry and Natural Science, Latin and Greek. 
last twelve years he has been a resident of St. Joseph, 
lonfines bis practice to the diseases of the throat, nose 
;cording to the method of Dr. Thos. P. Rumbold. 
;ontributed to various medical journals and other pa- 
lagazines, and is the author of a volume of nearly 500 
itled "The Remedial System," in which is to be seen 
ter and range of his reading and thinking outside of 

through the cholera in 1849 and 1867 in St. Louis, 
stophei is a well-known figure in medical journalism, 
mly a deep thinker, but a fearless writer, wielding a 
facile pen. Although he has passed the scriptural 
years and ten, he manifests unabated vigor and has 
s of usefulness in store. The readers of the JotraNAL 
several opportunities of enjoying the reading of his 
id we hope to be soon able to publish another one, 
:now will be eagerly looked for by every one. 



WHAT OTBERS SAY. 



lions of others are listened to, often sought and always, 
ben they agree with ours. We have not been in the 
^cording such unless they concerned matters purely 
The Journal has always made it its purpose to direct 
'orts to the advancement of the medical profession. 
make friends only, and on this account it has never 
. particular individuals to load down with its praise, or- 



1894.] Editorials. 151 

victims upon whom to heap its objurgations. Under these cir- 
cumstances, endeavoring to tread the straight and narrow path, 
it is a pleasure to see such course favorably commented upon. 
It is true that self-praise is half scandal ; yet we may be per- 
mitted to quote a few opinions from some of our subscribers. 
Being unsolicited and as showing what others say we may be 
pardoned a little vanity such as the age of the Journal justly 
entitles it to. 

We do not wish to burden our readers, so we pick two or three 
recent letters at random. Dr. W. P. Moore, of Maryville, Mo., 
says : * * I am very well pleased with the Journal. I have been 
a subscriber a great many years and will do all I can to assist 
you." Another letter in a similar strain comes from Dr. M. M. 
Rhoades, of Graham, Mo. He closes a letter by saying: << I have 
been a subscriber to your Journal since 1868, and appreciate it 
as an *old friend.' " The following from a St. Louis subscriber 
speaks for itself. For obvious reasons the writer's name is 
omitted. He says : * * I have always estimated your Journal as 
the best published in St. Louis ; in due regard to the other medi- 
cal journals, the latter in my opinion are more the voicing of 
some fellow's individual opinion who is using his journal to ad- 
vance his own professional interests than any actual advantage 
to the readers. Anything I can do for you will be most cheer- 
fully accomplished." 

We have purposely chosen the opinions of Missouri physicians 
because they are nearer home ; and as * ' a prophet is not without 
honor, save in his own country," it is doubly pleasing to receive 
such good words from such localities. We fully appreciate the 
many kind words said to us and of us, and we shall ever make 
it our prime object to so conduct the Journal as to continue to 
merit them. We are always desirous of hearing what others say ; 
and whilst words of praise are pleasant, criticisms are none the 
less of importance, for it is through the latter only that those 
things may be accomplished which are most acceptable to the 
majority of our readers. We prefer having our faults pointed 
out to us to having them shown to others. We can rectify them 
if heard; we cannot do so if we are kept in ignorance of them. 
Our readers may rest assured that we shall always give proper 
attention to what others say. 
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Dermatology anb (5entto*Urtnary Diseases* 

Spontaneous Corns on the Finger. — Dr. Elliot presented 
before the New York Dermatological Society a female patient of 
16 {Jour. Cut, (& Genito-Urin. Dis.), who had always been very 
nervous and excitable and somewhat hysterical. She was not em- 
ployed at any trade nor does anything but housework. About one 
month before one lesion developed on the ulnar side of the middle 
finger of the left hand, and since then some eight or ten more 
had appeared on the same side, more or less grouped over the 
distal half of the second and third phalanx. There was also one 
at the root of the same finger, and at the root of the little finger 
of same hand. Ordinary verrucae were also found here and there 
on both hands. The lesions represent tj^pical clavi, and are 
painful to the slightest touch. They were apparently spontaneous 
in origin. In the course of the discussion it was suggested that 
these growths were warts and contagious, but the speaker stated 
that, so far as histological characters were concerned, the lesions 
w€re clavi. Moreover, it is not an unusual occurrence for clavi 
to occur spontaneously on the palms or soles. 

Chronic Torpid Eczema of Palms and Soles. — Louis 
Wickham writes {British Jmir, Dermat.) that the generally re- 
<;eived opinion is that for such lesions the method of ' ' substitu- 
tion " must be employed; that is to say, the disease must be 
fitirred up by an irritant, then calmed by emollients. But some- 
times it happens that the employment of violent measures is 
necessary. The first step is to soften the epidermis by envelop- 
ing the part with gutta-percha, or in a poultice. Then one may 
apply a thick laj^er of soft potash soap (diluted sapo viridis)^ 
which is to be left on twenty-four hours; or a mixture of green 
soap, oil of cade, and sulphur in equal parts; or ointments of 
salicylic or pyrogallic acid, etc. A little irritation is generally 
thus produced, which is then calmed; then the treatment is re- 
peated until recovery takes place. He has lately had several 
patients who have done particularly well with the application of 
Vigo's plaster, patients in whom other energetic substances had 
proved of no avail. The plaster must be applied after the epi- 
dermis has been softened. It ought to cover only the diseased 
part, and not extend outside it, for if it does eczematous irrita- 
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tion of the skin at the periphery soon sets in, and the employ- 
ment of the plaster must be discontinued. The plaster ought to 
be left on as long as possible, its effect being watched every day. 
As soon as redness is produced the treatment is discontinued, 
and calmative measures resorted to. The soothing treatment 
must then be pushed to obtain the maximum of regression. 
Then the treatment is begun again and the degree of irritation 
which is induced is gauged by the former experience. 

Chronic Ulcer of Leg. — Dr. Louis Frank, in a valuable paper 
on ulcers {Jour, Am. Med. Ass.), states that the two main prin- 
<;iples which govern the treatment of the chronic ulcer of the leg 
are rest and cleanliness, including protection. Unluckily, how- 
ever, these two indications cannot always be strictly carried out 
as in a hospital ; the patient is unwilling to be confined to his 
bed for a trouble which does not concern his general health 
«nd welfare. Especially if we consider that it is usually the 
hardworking class which is so affected. Means must be devised 
to treat the patient ambulatory, and this can be quite satisfac- 
torily accomplished by the following methods of treatment. The 
one is according to the principles laid down by Dr. Unna, of 
Hamburg, consisting of a zinc-gelatin dressing, which he is in the 
habit of applying in the following manner: After the ulcer itself 
has received proper attention by means of antiseptic washes and 
according to indications, make applications of nitrate of silver 
if there should be hypertrophicj granulation, or iodoform if the 
surface is putrid, torpid and lacking granulations. The leg is 
washed and shaved and a moderately thick layer of warm zinc 
gelatin prepared according to following formula: 

R Zincoxidi -.^ 30.0 

Gelatin alb 40.0 

Glycerin 50.0 

Aquae 90.0 

M. 

Applied by means of an ordinary brush up to the limits of the 
nicer. A small pad of medicated cotton or gauze is added as a 
•covering to the sore, a gauze roller beginning at the toes, wound 
firmly around the limb. When a firmer dressing is required, for 
instance, if it is intended to remain for a longer length of time, 
he covers the above layer of gauze with another layer of gelatin and 
"Continues the bandage over the same from above downward. It is 









\\^i'.'\'  •*■ 



iV. 






»'*» 



154 Editorial Department. [March, 

then allowed to cool off and become dry, whereupon the patient 
can be dismissed without further precautions. If the discharge is 
very profuse he repeats the identical dressing after about three 
days, until the discharge becomes less profuse, when he allows it 
to remain eight days and longer. 

Syphilis by Conception. — This peculiar phase of lues is ex- 
plained in the following manner by Prof. Chambrelent (Atlanta 
Med, <fe Surg. Jour.): A syphilitic individual has intercourse 
with his wife and does not contaminate her. As long as this 
woman does not conceive, there is no symptom. However, she 
becomes pregnant, and immediately the symptoms of secondary 
syphilis appear. This form of syphilis well deserves the name of 
syphilis by conception, because it was the fetus which rendered 
its mother syphilitic. And, in general, among the secondary 
symptoms, that which predominates is headache, well defined at 
night, which is often the most intense, and against which it is 
necessary to be guarded. If, for instance, it is not attributed to 
its true cause, as often happens, the physician is surprised to 
find himself powerless against it, to see it resist the most vigorous 
treatment. This form of syphilis, by conception, is far from 
being rare. It has been more especially studied by French 
syphilographers, chief among whom are Diday, of Lyons, and 
Fournier, of Paris. 

A peculiarity of these cases is not only the absence of any 
chancre, but the most minute investigations fail to show any 
lymphatic involvement prior to conception. This form of syphi- 
lis was included in the syphilis larvee of older writers. 

OD. 



The Way of the Transgressor is Hard. — A press dispatch 
says: Barbrick and Richards, traveling specialists, advertised 
medical services and surgical treatment free. Consultation was 
free, but medicine came high, and they realized over 1300. They 
have been arrested for obtaining money under false pretenses. 
Two hundred dollars was recovered. They hustled for their bill, 
and finally, after paying attorneys, officials, and refunding, they 
were permitted to go. They showed no diplomas. Inquiry at 
Cincinnati brought the information that they were not registered 
there as claimed. They are billed for other towns. 
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(Exccrpis from Hussian, pdisl) anb Bulgarian 

Citeraturc. 

Petroleum in Diphtheria. — In the Vratch^ No. 50, 1893, 
p. 1383, Dr. Polievkt I. Kostenko, of Belgorod, emphatically 
draws attention to excellent services^ secured in diphtheria by 
swabbing the patient's fauces with pure ordinary kerosene {oleum 
petrce vel petroleum). The writer was recently induced to try the 
method, partly by the perusal of Dr. Flahant's paper on the sub- 
ject {Normandie Medicale, 1893, No. 3; an abstract in the British 
Epitom>e of Current Medical Literature^ 1893, April 22, p. 63), 
and partly through his having learnt the fact that the Russian 
peasantry were successfully treating apparently hopeless cases of 
the formidable disease in question by an internal administration 
of crude petroleum. Seven consecutive cases were treated by 
the author and two colleagues of his by the paintings (repeated 
thrice daily and always followed by gargling with salicylate of 
soda or boracic acid solution), and every one and all of them 
made a rapid and complete recovery. 

The applications do not give rise to pain, or burning, or, in 
fact, any local symptoms of irritation. The substance is said to 
be perfectly harmless to the system, even when ingested in such 
large quantities as 400 grammes {vide Koehler's Materia Med- 
ica, p. 599). As to the modu% medendi^ Dr. Kostenko is inclined 
to think that petroleum, being an easily diffusible and bactericide 
substance, thoroughly imbues diphtherial pseudo- membrane and 
destroys all (Klebs-Loeffler's pathogenic bacilis) embedded in 
its fibrinous meshes. 

[Dr. Kostenko warmly appeals to the profession to give an ex- 
tensive and fair trial to the plan under consideration. One can- 
not help believing that his suggestion really deserves the most 
sympathetic attention, the matter being of an enormous practical 
interest.. Indeed, the question concerns an exceedingly cheap^ 
simple, harmless, and alleged powerful weapon against one of the 
most terrible pathological scourges of mankind. And the an- 
swer? One more bitter therapeutic disappointment? or what? — 
Reporter. ] 
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Secondary Affections of the Nasopharynx in Phthisical 
Patients. — In the Gazeta Lekarska^ Nos. 2, 3 and 4, 1894, p. 
27, Dr. Zdzislaw Dmochowski (pron. Dmokhovskee, a Polish 
name), of Warsaw, publishes an able paper on the question based 
on pathological researches of his own. In all, 64 successive 
cases of pulmonary tuberculosis were subjected to the post mor- 
tern examination, with the result that as many as 21 proved to be 
complicated with nasopharyngeal lesions of tubercular nature 
(*' tuberculosis retronas "). The author classifies his cases as 
follows : 

Number Tuberculosis 

,.? V Group. of Cases retrorasi 

"- ' examined. found in. 

I. Tuberculosis miliaris acuta 8 6 

II. Tuberculosis pulmonum chronica 26 6 

III. Tuberculosis pulmonum chronica enteritis 

tuberculosa 14 3 

rv. Tuberculosis pulmonum chronica, enteritis 

tuberculosa, laryngitis tuberculosa 7 2 

V. Tuberculosis pulmonum chronica, laryngitis 

tuberculosa 6 1 

TI. Tuberculosis pulmonum chronica, laryngitis 

et pharyngitis tuberculosa 3 3 

Total 64 21 

The following principal propositions are advocated by Dr. 
Dmochowski : 

1. Secondary tubercular inflammations of the nasopharyngeal 
mucous membrane prove to be a very frequent occurrence in 
phthisical subjects. 

2. They are especially frequent in cases of acute miliary 
tuberculosis and, probably, constitute a constant combination of 
tubercular pharyngeal inflammation. 

3. When invading the nasopharyngeal cavity, tubercle bacilli 
-at first cause superficial changes limited to the epithelial lining 
and the subjacent stratum. Subsequently, however, the lesions 
become ever deeper, spreading to the lymphatics, while still later 
on there appear typical tubercles scattered all over the lymphoid 
tissue. 

4. Tubercular inflammations of the nasopharyngeal mucous 
membrane invariably lead to local ulceration. 

5. As far as acute miliary tuberculosis is concerned, the pos- 
sibility is not excluded that the nasopharyngeal lesions are of a 



r»»"" 



1894.] ExcEBPTS. 157 

primary, and not of a secondary, origin. [The supposition may 
be, apparently, justified to a certain degree by the circumstance 
that out of the six above mentioned cases of the group only in 
two the nasopharyngeal morbid changes were of a recent origin ; 
in the other four cases there were found extensive and deep ulcers 
of old standing, while pulmonary lesions looked in three cases 
'* recent," and in three ** old."] 

Treatment of Influenza. — The Bulgarian Svet: Mesetcho 
Spisanie za Vsekiho (Light: Monthly for All), January, 1894, p. 
188, eulogizes the following universal formula for *< curing " in- 
fluenza : 

5^ Pulveris Doveri. 

Qainin. sulphuris ana 0.30 

M. d. t. d. No. 12. 

S. To take two or three powders daily ; for an adult. 

As adjuvants there are recommended brandy (konyak) **in 
small quantities," ** warm food and drinks," etc. 

Naphthalin in Whooping-Cough. — In the MeditzinskoU 
Obozrenie, No. 21, 1893, p. 841, Dr. Nikolai D. Koroleff, of 
Moscow, details his experience of the treatment of pertussis by 
prolonged inhalation of naphthalin vapors [which method was in 
recent times recommended by Drs. Chavernac (Bulletin General 
de Therapeutique, No. 40, 1891; abstract in the British Epitome 
of Current Medical Literature^ Dec. 17, 1891, p. 189), Gamier 
{Bulletin^ etc., 1891, No. 46), Castellan {Journal des Accouche- 
ments^ 1891), Ivanoff {Vratch^ No. 49, 1891), Kreismann 
{Meditzinskoie Ohozrenie. No. 6, 1892), etc.]. In five of nine 
cases reported by the writer the remedy failed to bring any re- 
lief, but in the remaining four the results obtained were really 
*^ brilliant" {blestya^htchie)^ the spasmodic cough paroxysms 
vanishing tracelessly within three days. The four successful 
cases referred to children, aged from four months to five years, 
with symtoms of from one to two weeks' standing, the daily 
number of the paroxysms before the treatment varying from six 
to twelve. The author comes to the conclusion that the method 
decidedly deserves a further trial, since, while producing highly 
satisfactory'' effects in certain proportion of cases, it proves per- 
fectly harmless, exceedingly simple and very cheap. According 
to the author, about 15 or 20 grammes of pure naphthalin should 
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be placed in a suitable vessel (plate, sauce-pan, etc.,) over a 
lamp in the sick room, and the procedure repeated four or five 
times daily. 

Lilac as an Anti-Malarial. — Mr. Mesiatzeff's observations 
( Vestnik Ohshtchestvennoi Highieny^ Siidebnoi i JPraktitcheskoi 
Meditziny^ December, 1893, p. 321) fully confirm Dr. V. G. 
Stadnitzky's statements concerning excellent therapeutical effects 
of the lilac in inte3:mittent fevers {vide the Saint Louis Medical 
AND Surgical Journal, September, 1893, p. 188). Every day 
the patient should take two cupfuls of an infusion made of six 
fresh leaves of the plant to a cupful of hot water. After the 
disappearance of paroxysms one cupful should be given for two 
or three days. "No disagreeable accessory symptoms were ever 
noticed by the writer. Valerius Idelson, M.D. 

Berne, Switzerland. 



The Congress of American Physicians and Surgeons will 
be held in Washington, D. C. , May, 29, 30, 31 and June 1 next. 
A large and interesting programme is assured. 

A Decision. — The action brought by Mr. Anthony Comstock 
against a firm manufacturing surgical tables, for sending indecent 
advertising through the mails, has been dismissed. This is prac- 
tically a victory for the St. Joseph Medical Herald. 

A National Leper Hospital. — Doctor Walter Wyman, sur- 
geon-general of the Marine Hospital Service, recommends the 
establishment of a national hospital for lepers {Phys. <Jt Surg.) 
He says there are indications that point to the spread of this dis- 
ease in the United States. The existence of a number of cases in 
various cities and country districts has been noted by the doctor, 
and the local authorities are loath to acknowledge and properly 
deal with the malady because the lepers, if their existence were 
generally known, would become a burden and terror to the com- 
munity. The report stated that decisive steps should immediately 
be taken to prevent not alone its introduction from southern coun- 
tries, but its spread from cases now here, and recommended the 
segregation of leper sufferers in a national hospital as the most 
effective method of insuring this desideratum. 
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ZTlebical progress. 

THERAPEUTICS. 

Liniment for Chronic Rheumatism. — The following is 
published in the Practiti07ier : 

Yii Olei terebinthinae 3Jv. 

Tincturae opii 5^ • 

Chlorof ormi 3ij • 

Llnlmenti belladonnae 5j. 

Linimenti saponis ad Jjv. 

M. 

Sig. To be well rubbed in. 

Gonnorrhea in any Stage. — The Medical World publishes 
the following. Try internally : 

5^ Potassii bromidi Jss. 

Sodii bicarbonatis Jj. * 

Tinet. cannabis indicae Jss. 

Spts. aeth. nitrosi Jiij. 

Aquae ad J vj . 

M. ft. sol. 

Sig. One drachm three times a day. 
And as an injection ; 

R. S. H. Kennedy's ext. pinus canadensis (white). .Jij. 

Tinct. opii 

Glycerin! „ aa Jjss. 

Aquae Rosae ad Jvj 

M. 

Sig. Inject every three hours. 

Losophan Externally. — Dr. Saalfeld, Berlin, in the 
Monatshefte J^uer praJctische Dermatologie^ gives an account of 
the bacteriological experiments with losophan. Although these 
experiments have not yet been concluded, the author reports the 
results obtained thus far. 

The experiments consisted in dipping sterilized silk threads 
into infected bouillon and afterwards placing them in a solution 
of losophan. He used the following solution: 

Losophan 1.0 

Alcohol 75.0 

Dist. water.- 25.0 

For purpose of control he made experiments with plain 75 per 
cent, alcohol. As a precautionary measure, Saalfeld washed the 
threads after taking them out of the losophan solution with 75 
per cent, alcohol. 
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The result was as follows : 

Anthrax bacilli were destroyed in one minute, cholera bacilli 
in five seconds, the latter, however, perish also in 75 per cent, 
alcohol. Trichophyton and achorion are killed in thirty seconds. 

As a disinfectant and particularly as a means of relieving itch- 
ing, losophan has proved very valuable, as, for example, in 
pityriasis versicolor, herpes tonsurans, sycosis, prurigo and simi- 
lar affections. In psoriasis, however, losophan proved entirely 
inefficacious. As losophan sometimes produces irritation, it 
must be used with caution. 



Loretin, a Ne\v Antiseptic. — Schinzinger ( Wien. Allgem. 
Med, Zeitung), after referring to the objections to the use of 
iodoform, describes a substance which has been equally success- 
ful in his experience; its chemical name is *'meta-iod-ortho-oxy- 
chinolin-ana-sulfonacid," for which the name ^Moretin " has been 
substituted. It is an iodine preparation, at the same time pos- 
sessing the properties of a phenol and the important character- 
istic attributes of a chinolin derivative. Physically, it is a yel- 
lowish powder, consisting of minute crystals and resembling 
iodoform, but having no odor, and only slightly soluble in water 
or alcohol, but forming useful emulsions with oil, collodion, etc. 
As a powder it is very serviceable when somewhat diluted, and 
with metals it forms valuable salts — the calcium salt, for in- 
stance, being insoluble in water, and a very suitable substance 
with which to impregnate gauze. Loretin is non-poisonous, and 
no outward effects ever followed its use after operations, or for 
ulcers, etc. 

The External Use of Salicylic Acid. — Dr. Ruel, of Geneva, 
recommends the external use of salicylic acid in rheumatism 
(Med. liec.) He says that: 1st. Salicylic acid is rapidly ab- 
sorbed by the skin. 2d. After so applied, it promptly appears 
in the urine. 3d. It possesses a positive curative action in 
rheumatism. He found that the best results were realized when 
the salt was dissolved in alcohol with about double its volume of 
castor oil in the form of a liniment, that has been supplied to 
our pharmacopeia in years. M. Ruel's customary formula is: 

B^ Acidi salicylici 20 grammes. 

Alcohol absolut 100 grammes. 

01. ricini 200 grammes. 
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This is to be applied on a flannel, which is to be covered with 
some impenneable material, morning and evening. In certain 
solutions a small quantity of chloroform may be added — say five 
per cent. This addition serves as an analgesic ; besides, favors 
the absorption of the medicament. About twenty minutes after 
the salicylic is so employed it can be found in the urine, and a 
few minutes after a salicylic liniment is applied pain vanishes, 
and it is replaced by a sense of warmth and comfort. Olive oil 
may be substituted for castor oil. In lumbago and painful mus- 
cular affections, chloroform and opium may be added. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Chronic Parotiditis. — In the Journal des Praticiens there is 
a report of a meeting of the Society Medicale des Hopitaux at 
which Dr. A. Eenault showed a woman, forty-one years old, who 
had entered the Broca Hospital in December. She had been at- 
tacked with an inflammatory affection of the throat four yeara 
before, and following that attack there had been a purulent dis- 
charge {N. Y. Med. Jour.), Some time afterwards she had been 
subjected to antisyphilitic treatment, and since that time the pa- 
rotid glands had remained painful and swollen. At the present 
time they were hypertrophied and sensitive to pressure. There 
was no lesion of the mouth, and Stenon's ducts were permeable. 
Sometimes she discharged saliva in great quantity, and gentle 
pressure on the glands was sufficient to make the saliva flow. 
The case was considered to be one of chronic parotiditis. M. 
Anthony remarked that he had observed chronic parotiditis in a 
man who had had mumps, but in that case there had been no 
salivation. 

New Physical Signs for the Early Diagnosis of Crou- 
pous Pneumonia. — Mr. F. H. Morrison writes as follows in the 
Lancet: In several cases recently seen where the general symp- 
toms of pneumonia were present, but none of the ordinary phys- 
ical signs, I have discovered what I am venturing to describe as 
a new physical sign. On careful ausculation of the chest I have 
heard jerky expiration over a limited area, and on noting the po- 
sition of this area have found developed in it subsequently the 
usual signs of pneumonia. This jerky expiration is the first phys- 
ical sign developed, and can be heard soon, if not immediately 
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^fter, the rigor, before dnllneBS or ciepitatioBB appear. It is 
much more distinct in children, but I have also heard it in adults. 
The following cases sufficiently illustrate what I wish to point 
oiit, though I have notes of several others : 1. A girl, aged four 
years, was first seen by me about 9 p. m. on April 29th of last 
year. Her mother stated that she was seized with a shivering fit 
about 12:30 p. m. on the 28th, having been previously quite well. 
Her hands were cold and she was drowsy and thirsty. There was 
pain in the limbs in the afternoon and her breathing was short. 
She became delirious about 9 p. m. When seen by me on the 
following day her breathing was very rapid. She had a slight 
cough and a very quick pulse. The temperature was 104° F. 
Except that expiration all over the right base was markedly jerky, 
nothing abnormal was found in the chest. On the 30th her tem- 
perature was 102°. The physical signs were the same. On May 
1st there were slight dullness on percussion and fine crepitation 
over the right base. The pneumonia ran a normal course and the 
patient made a good recovery. 2. A young man, aged twenty, 
was first seen by me on April 3d of last year. He complained of 
pain in the right side and shortness of breath. On April 1st he 
became very heated whilst playing at football, and during the 
following night he had a rigor. His respiration was rapid, the 
pulse was quick, and the temperature was 103.4° Except for 
jerky expiration at the right base posteriorly there was nothing 
-abnormal on the examination of the chest. Pneumonia was diag- 
nosed at the right base. This was subsequently verified by ordi- 
nary physical signs. The disease ran a typical course, although 
convalescence was somewhat prolonged. 

Confusion of Gastric and Intestinal Dyspepsia. — Prof. 
Germain See {La France Medicals) claims that a third of those 
patients who were thought to be dyspeptics and of stomachic 
origin are actually sufferers from intestinal disease. This holds 
good, especially in women, for a careful examination both by 
physical and chemical diagnostic measures reveals good gastric 
function and no dilatation while they have gone from one physician 
to another and have been treated for dyspepsia. These dyspeptics 
are not suffering from a gastric disease, for their whole trouble 
lies in the intestine and pre-eminently in the large intestine {Med. 
and Surg. Jie]}.). It deserves the name of muco-membranous 
enteritis. The small intestine in such cases is healthy. The 
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muco-membranous enteritis is characterized by disturbances in 
the functions of the colon, gaseous fermentation, dilatation of this 
intestine, but nothing reveals it with certainty other than the 
passage of mucous glairy, ribbon-shaped or cylindroid masses, 
with the feces often unperceived. These mucous products are 
also frequently accompanied by the hardened residue of undi- 
gested food. Treatment consists in evacuation by mechanical 
means, as olive oil or senna, but not by purgation, calming the 
pains by the bromide of calcium or strontium or cannabis indica, 
but not by opium and its preparations. Fermentation and the 
formation of gas may be limited by the phosphate, the biborate 
•or the salicylate of soda, never by benzo-naphthol. The diet is 
that of one in health, except that the presence of habitual consti- 
pation or incidental diarrhea alter it. In general, hearty foods, as 
ham, pork, game, boiled eggs, are easily digested, while milk is 
tolerated with diflBculty. Potatoes, either mashed or boiled, as 
well as rice, are easily digested, though fruits are of no advan- 
tage. Water and tea are permissible as beverages. Gaseous 
waters are contra-indicated on account of their containing car- 
bonic acid gas. Alcohol, being in large measure absorbed by the 
stomach, is best left alone, unless temporarily, when digestion is 
bad. Then a hot sling is of service, while red and white wines 
are not to be allowed. 

Poisoning by Crystallized Aconitine. — Veil reports in ia 
France Medicale the case of a druggist who by accident took a 
pill containing 12 milligrammes of crystallized aconitine. The 
poison was taken at half past eleven in the morning, and on the 
appearance of the very first symptoms the attending physician 
administered 20 grains of powdered ipecac and -^^ grain of eme- 
tine {Ther, Gaz.). The stomach was also washed out. After 
the vomiting had occurred the patient noticed a sensation of 
burning in the mouth, about the face, and in the extremities. 
Forty minutes after the poison had been taken the face was pale, 
the voice was almost lost, there was a feeling of impending death, 
and loss of consciousness. The pulse was very small, difficult to 
count, and the action excessively rapid. The respiration was 
feeble and irregular. The extremities were cold and the skin was 
covered with a clammy sweat. At this time rubbing, with the 
application of hot- water bottles and the injection of 15 grains of 
•caffeine and 45 minims of sulphuric ether, was resorted to. The 
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pulse was now 40 to 50 a minute. The vomiting continued. After 
this iced champagne was administered, and stimulating applica- 
tions with friction were applied to the extremities. On the return 
of the physician two hours later the condition of the patient was 
still most alarming : The pupils were dilated, the skin was cold, 
the pulse completely lost, the respiration almost gone. The pulse 
was now 30 per minute, and the pupils became excessively 
dilated; there was also muscular trembling; the vomiting did not 
cease. At this time 15 grains of caffeine and 30 minims of ether 
were again given, and produced an improvement in the symp- 
toms. The use of the caffeine to the amount of 7 grains was fre- 
quently resorted to throughout the night. The severe symptoms 
of intoxication disappeared after nine hours. The vomiting 
ceased during the night, under the influence of chloroform -water 
and elixir of paregoric. For two or three days prostration was 
exceedingly severe, and at the end of the week the patient had 
not entirely recovered. The case is of interest in view of the 
fact that ultimate recovery took place, and also of the valuable 
result obtained by the injection of massive doses of caffeine. 

Chancroids and Epithelioma of the Female Generative 
Organs. — Dr. E. C. Davis gives the following differences in the 
history of these troubles as an aid in differentiation {Atlanta 
Med. and Surg. Jour*.): 



EPITHELIOMA. 

AgQ. — Usually occurs later in 
life, after thirty-five years. 
There are recorded cases occur- 
ring at eighteen years of age. 
These are rare . 

Heredity. — Usually history 
of malignant disease of ances- 
tors. 

Location. — When confined to 
cervix most frequently found 
on a previous laceration. 

Frequency. — Not of rare oc- 
currence. Married women and 
those having borne children 
suffer of tenest. 



CHANCROID. 

Occurs usually early, but 
may be observed in the old. 



Plays no part. 



On lower fourth of vagina 
and sometimes .on cervix. 

Kare. Prostitutes, or mar- 
ried women who become in- 
fected by husband. 
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Rapid. Begins as a pustule, 
rapidly becoming an ulcer. 

May be single at first, but 
rapidly becomes multiple. 

Auto-inoculable. Producing 
characteristic chancroid. 

Yellow, tawny, and discharg- 
ing a yellow pus. 



Development. — Usually slow 
at first. Begins as a hard ele- 
vation or nodule. 

Number. — At first single ul- 
cer, until glandular tissue breaks 
down, forming another. 

Auto-inoculation. — Question- 
able. 

Color. — Dirty, with livid 
edges covered over with broken 
-down tissue. Discharging a 
fetid ichorous fluid very irri- 
tating. 

Hydrorrhea. — Hemorrhage. 

No tendency to cicatrization. 

Extends in direction of vag- 
ina and body of uterus. 

Buboes. — Late. Multiple 
-enlargement of glands. 

Microscope. — Shows presence 
-of epithelial scales in so-called 
nests. 

Cachexia. — Marked late in Usually absent, 

•disease. 

# 

DISEASES OF WOMEN AND CHILDREN. 



No hydrorrhea; little hemor- 
rhage. 

Evidences of cicatrization. 

On vaginaCl and cervical sur- 
face. 

Occur early, and suppurate 
as a rule. Usually single. 

Absence of this. 



The Lrongings of Pregnant Women. — Arthur Giles, M.D.. 
B. Sc. Lond., M. R. C. P., says (iVi Y. Jour. Qyn.) that <* long- 
ings " fall into two ancient divisions according as the objects 
longed for are — (1) natural and healthy; (2) unnatural and 
unhealthy. 

The former class is here alone considered, the data being based 
on particulars of 300 cases. 

The popular view of longings is stated, and the principal foods 
longed for are tabulated, to ascertain the relation between sick- 
ness and longings in general, and various classes of foods in 
particular. 

Three explanations of the causes of longings: 
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1. That they are due to a desire for something to cheek the 
feeling of nausea. This applies especially to sour things. 

2. That they are the expression of an instinctive want for 
some class of food in the altered condition of pregnancy. 

3. The author thinks that in many cases they are due to a 
kind of auto-suggestion prompted by a popular tradition, and 
gives evidence in support of this view. 

It was shown by a table that the frequency of longings mark- 
edly decreases as parity increases. 

This view receives support from several considerations : 

1. The better educated among the women had longings much 
less frequently than the others. 

2. Among primipara, longings occur in twenty per cent, more 
cases among married than among single women. 

3. Among. married women, longings occur just twice as often 
during the first pregnancy as in the second, third or fourth ; 
while there is a steady diminution of frequency of longings as 
parity increases, till among women with ten or more children" 
longings are quite exceptional. I only found one in thirteen of 
such cases. 

And so, while a certain number of cases of longings are prob- 
ably rightly explained on physiological grounds, I think that a 
certain other number are more properly regarded as due to a su- 
perstitious tradition. As far as concerns the mother's longings- 
merely, the popular idea is no doubt harmless enough. But in 
view of the ignorance that prevails as to the feeding of infants, 
and the already too great infant mortality, it becomes important, 
that a belief, which allows of infants a few days old being fed 
on pork, fish, lobsters, and even more unnatural things, should 
be discouraged. 

Case of Acute Inversion of the Uterus Immediately 
after Labor. — Mr. K. K. Archer reports the following {Austral. 
Med. Gaz.)\ Mrs. G., set. 30, married ten years, no children, 
consulted me first for dysmenorrhea and dyspareunia in 1891. 
For this trouble she was treated, with the result that in Septem- 
ber, 1892, she became pregnant. Labor began on July 4, 1893. 
On first seeing her on the afternoon of that day, I found she had 
had a colored discharge for three days previouslj^, and this, at. 
the time of my visit, was already offensive. She was syringed 
out and the usual antiseptic precautions during labor were care- 
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fully carried out. Labor proceeded slowly, and at 4 a. m. , fifteen 
hours from the commencement of labor, ether was given, and the 
forceps applied and the head delivered. Three coils of the um- 
bilical cord were round the neck of the child, and these were lib- 
erated without any special diflSculty before the body was born. 
Delivery was easily completed. There was a very slight rupture 
of the perineum. After separating the child, on placing my 
hand on the patient's abdomen, I was surprised not to find the 
usual uterine tumor, and on making an examination per vaginum 
found the uterus was completely inverted, with the placenta at- 
tached. There was considerable hemorrhage. As the patient 
was coming out of ether I renewed the anesthetic, peeled off the 
placenta, and was able to easil}'^ return the uterus by grasping 
the organ with one hand in Ihe vagina, .and making counter- pres- 
sure with the other hand on the abdomen. The cervical portion 
of the uterus returned first and the fundus last. After reduction^ 
I retained my hand for a time in the uterus until I felt some con- 
tractions, and then syringed it out with hot carbolic lotion. 
There were absolutely no symptoms of shock, and before I left 
her the patient expressed herself as feeling perfectly comfortable. 
Subsequently she passed through an attack of septicemia, and 
was unable to pass her urine for three weeks. She was up and 
about during the fifth week. 

I cannot account for the inversion unless by traction on the 
cord during the delivery of the head, in consequence of its being, 
wound round the neck of the child, or by the little extra stretch- 
ing when the coils of the cord were liberated. 
' The causes of the acute inversion of the uterus are obscure; 
but undoubtedly the most general theory is that it is due to some 
mismanagement during the third stage of labor, either by traction 
on the cord or by improper pressure on the fundus. In this case 
it certainly was not due to either of these causes, for the cord 
was never touched after the child was separated, and no pressure 
was made on the uterus because it was not in its proper position 
when looked for. Inversion of the uterus shortly after labor is 
certainly of very great rarity, occurring not more than once in 
190,000 cases. It is said to be one of the most formidable acci- 
dents of parturition, the greatest number of cases proving fatal. 
Reduction is said to be often difficult, and sometimes even im- 
possible. 

This case is notable for the ease with which the organ was re. 
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placed, and more especially still for the almost absolute absence 
of any constitutional disturbances. 

Had it not been for the septic mischief with which the patient 
was evidently infected before labor, she would, I believe, have 
recovered without a bad symptom. 

There was no doubt or difficulty about the diagnosis, the ab-: 
«ence of the tumor in the abdomen, and the presence of one in 
the vagina with the soft placenta attached, compelled one, how- 
■ever unwilling, to at once recognize the trouble one had to deal 
with. 

Tubercular Peritonitis. — A new method of treating tuber- 
cular peritonitis with exudation by Nolen-Leiden {N, Y, Poly- 
clinic.) The favorable results which have been secured by lap- 
Arotom-y in this affection have raised the question as to which 
factor in the treatment the favorable issue is due. Considering 
«ach of these factors it seemed that the contact of air with the 
peritoneal surface of the intestines must be the therapeutic agent. 
It therefore seemed advisable to try the effect of air injected into 
the peritoneal cavity, and with the conviction that no harm could 
result the author made the experiment in three cases. In all of 
these cases the results were satisfactory in that the ascites never 
returned. After puncture with a small trocar, a portion of the 
fluid is allowed to escape and then air is forced in by the re- 
versed action of an inspirating syringe, the air being sterilized 
by passage through sterilized cotton, and warmed by bubbling 
through warm water. The injector is stopped before distension 
of the abdomen has taken place and the air withdrawn. The 
following day some tympanitis may be present, which is never a 
serious complication. The advantage of the procedure over 
that of laparotomy and especially in children will be readily ap- 
parent. 



SURGERY. 

Torsion of Arteries to arrest Hemorrhage. — Br. J. B. 
Murdoch, of Pittsburg, reported at the Pan-American Medical 
Congress that, for twenty-one years, torsion for the arrest of 
hemorrhage after all surgical operations had been the recognized 
and almost the only method resorted to at the Western Pennsyl- 
vania Hospital in Pittsburg {Phila. PolycL). It had been em- 
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ployed on the femoral artery 160 times and on the smaller ar* 
teries in proportion. No case of secondary hemorrhage T^hich 
could fairly be attributed to the method had occurred, either in 
this hospital or in any hospital in Pittsburg or in the surrounding 
towns, it being in that vicinity the method was most frequently 
resorted to. 

Its advantages are, the greater facility with which it can be 
Applied, its safety, and that healing is facilitated, because the 
wound is free from any irritating foreign body. 

Torsion mav be either limited or free. In the former two 
pairs of forceps are required, one of which seizes the cut ex- 
tremity of the vessel, pulls it from its sheath and twists it, while 
the other holds the vessel half an inch above the cut extremity, 
preventing the twist from affecting the artery higher up. In the 
latter, a single pair of good forceps, which will hold the end of 
the artery firmly and have no lateral motion, and with serrations 
blunt enough to obviate any laceration of the parts, are made to 
seize the cut end of the vessel, to draw it from its sheath and 
make three or four short rotations. In the large arteries, the ro- 
tations should be repeated until the sense of resistance is felt, but 
the ends should not be twisted off. In small arteries, the number 
of rotations is of no importance. Dr. Murdoch has employed free 
torsion. 

Plastic Formation of a Sphincter for the Large Intes- 
tine. — In the year 1889, the author. Prof. K. Gersuny, Vienna 
( Centralb. f. Chir. ), described a new operation for the correction 
of incontinence of urine. The method consisted in dissecting 
from the adjacent parts, the urethra, which was then twisted on 
its long axis, presenting a corkscrew appearance, after which the 
urethral orifice was united to the surrounding tissue by sutures. 
This presented an elastic resistance to the contents of the blad- 
der. The author reported at the same time the history of a pa- 
tient so operated upon, and also the persistent cure after a longer 
period. The only possible objection, if it could be called that, 
being that the patient required more time to empty her bladder 
than if she had a natural sphincter. 

The success of this operation induced the author to carry out 
the same theory where extirpation of the lower portion of the 
rectum, including the anus, became necessary for the removal of 
carcinomatous degeneration. He presents with history {Med, 
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and Surg. Hep. ) two cases upon which he performed this opera- 
tion. He was enabled, after having extirpated the diseased 
tissue, to draw the bowel down to the integumentary incision, 
having previously twi&ted it on its long axis — as he had done 
with the urethra — and fix it to the skin with the sutures. 

Kecovery was prompt. Union perfect in both cases. Both 
were enabled to retain even watery stools. Shortly before leav- 
ing the hospital, a digital examination was made in each case, 
which resulted in finding a circular, elastic constriction of the 
lumen of the bowel, two or three cm. above the external opening. 
The mechanism of this closure rests chiefly upon torsion, and its 
success upon the normal elasticity of the tissue. This is particu- 
larly essential if the cures are to be permanent. 

A correspondence after discharge from the hospital, brought 
satisfactory answers, the one eleven weeks, the other sixteen 
days after having left the hospital. 

Thiersch's Skin Grafting. — At a recent meeting of the 
Society of Alumni of Belle vue Hospital, Dr. J. F. Erdman pre- 
sented a case illustrating the value of this method of grafting in 
certain extensive injuries of the soft part (iV. Y. Med, Jour.). 
The patient was a man, forty-four years of age, a brass worker, 
who while shoveling slag into a crusher had had his arm caught 
in the machine, and an area of about fifty square inches around 
the elbow entirely denuded so that the tendons and muscles in 
this region had been exposed as though by a careful dissection. 
There had been a complete laceration of the brachial artery just 
above the elbow and of the radial and ulnar about an inch below 
the elbow; the external and internal cutaneous nerves and a por- 
tion of' the median had also been injured. When first seen about 
ten days after the injury, there had been a slough on the anterior 
surface of the forearm of about forty square inches; there had 
been considerable edema of the hand, which had been cold and 
blue, and there had been no pulsation over the radial and ulnar 
arteries. About twenty-seven inches of skin graft had been ap- 
plied according to Thiersch's method. The grafts had been 
placed directly on the supinator, pronator, and portion of the bi- 
ceps muscles, and also on the brachialis anticus and triceps. There 
had been no recovery of sensation of external and internal cuta- 
neous nerves, but there had been some in the parts supplied by 
the median nerve. There had been no return of circulation in the 
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main vessels of the extremity. It was worthy of note that there 
was no cicatricial contraction of the parts, and that the patient 
was able to go to work about fifteen days after the grafting. 

Since having this case he had tried the skin grafting according 
to Krause's method, and in another case of the kind he would 
prefer it, as the grafts were more flexible. In the Krause method 
simply the true skin was cut off, and the flap transplanted as in 
Thiersch's grafting, being careful to take off all the areolar tissue 
and to apply it to a dry surface. In the Hirschberg method the 
graft included the areolar tissue, and was stitched to the edges 
of the part to be grafted. 

A Case of Rhinophyma. — A. H. Ohmann-Dumesnil {Inter- 
national Medical Magazine) reports a case of rhinophyma opera- 
ted upon with remarkable success. 

The patient, a man about seventy-two years of age, had an 
enormous acne rosacea. The mass consisted of a central and two 
lateral lobes, and weighed, on removal, nearly two pounds. The 
tumor covered the upper lip and encroaclied upon the lower, caus- 
ing stenosis of the nostrils and affecting speech and respiration. 
The skin was thickened and the sebaceous ducts patulous. 

Operation for removal of the entire mass was performed in the 
following manner: Each lobe was removed, leaving a small flap of 
integument on each lower portion, which brought the line of stit- 
ches near the sulcus of the ala on each lateral portion, and di- 
rectly across the nose on the middle lobe. The wound healed by 
first intention, and only a very slight deformity remained. 

Microscopical examination of sections of a lateral lobe showed 
the stratum corneum and stratum mucosum normal, or nearly so, 
the cellular structure marked, the pigmentary layer very promi- 
nent ; the corium was lost in fibrous tissue ; the blood vessels large 
with hypertrophied walls. The sebaceous glands varied greatly 
in number in different sections. They contained sebaceous mate- 
rial, and the ducts opened freely upon the surface of the skin. 
Cystic bodies filled with fatty material were found. The coil 
glands were normal, their ducts penetrated the entire hyper- 
trophied mass. The subcutaneous fat was about normal. Iso- 
lated fat- cells and irregular massed were found in the fibrous tis- 
sue, which he thinks were derived from sebum or from a columna 
adiposa^ as described by Warren. Two half-tones show the pa- 
tient both before and after the removal of the tumor. 
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Soctetij proceedings. 

ST. LOUIS MEDICAL SOCIETY. 
W. H. FucHs, M.D., Editor. 

Stated meeting, Saturday evening, February 10th, 1894. The 
president, W. B. Outten, M.D., in the chair. 

Dr. J. W. Smith read a paper entitled < < Grastro-Hysterectomy, 
or a Case of Csesarean Section. " 

Dr. J. K. Bauduy thought the subject of very vital importance, 
one which did not deserve to be cursorily passed over. He con- 
gratulated Dr. Smith upon the successful issue of his operation, 
and said that he deserved great praise for his efforts at popular- 
izing it. He recalled to the minds of his hearers the position of 
the society in regard to Cesarean section 30 years ago. At that 
time he said he would have been overwhelmed with a tidal wave 
of reproach if he had freely advocated Cesarean section. At 
that time he did take the position that craniotomy was not justi- 
fiable, on account of the possibility of saving mother and child 
by Cesarean section. He cited, briefly, the history of the opera- 
tion abroad and in this country, calling attention to the position 
taken by our own Dr. Boislini^re, who, he said, made a noble 
fight against craniotomy in this society, and announced that the 
day would soon come when the profession would arrive at this 
dictum. In closing, the speaker referred to the position held by 
Barnes, the eminent authority on obstetrics. Barnes claimed 
that when a physician was obliged to perform craniotomy, it was 
the most solemn occasion of his life. Although formerly an axi- 
vocate of craniotomy, Barnes now comes out boldly with the 
assertion that the days of the brutality of craniotomy are over; 
that it will be put on the shelf, believing that it involves not only 
a medical question but one of religion and civil law. 

Dr. Hughes fully concurred with Drs. Bauduy and Smith, and 
referred briefly to the prominent part taken by antiseptic surgery 
in placing Cesarean section among the safe operations. 

Dr. Ford believes that every case of Cesarean section ought to 
be reported to Dr. Harris, of Philadelphia, who makes a point of 
recording and analyzing the obstetrical operations. He continued : 
< < There is so much to say upon this subject that it is impossible 
to cover the ground in the time allowed. But I shall call atten- 
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tion to one matter. There* is a certain obligation which is above 
surgery and above medical science; it is in our hearts; that is the 
justice which we owe our fellow beings. This obligation was 
long ago recognized by the Catholic church." He referred to the 
watchfulness of the church over birth, life, and death, and the 
position it maintained that '« if we cannot take the child from 
the mother without killing it, we must not take it away. " This 
was the absolute dictum, held to this day, and for centuries since, 
declared by the Catholic church. It was a blow aimed at embry- 
otomy. He believed that the child is as much our patient as the 
^nother, and that it must not be subjected to any extra risk. The 
mother had undertaken to deliver the child and must be held to 
her obligation. The speaker believed that with early and accur- 
ate diagnosis, the child allowed to go to full term, some one of 
the great modern obstetrical operations performed, without pre- 
vious instrumental interference and before the patient's nervous 
forces had been exhaused, the mortality would finally be re4uced 
to a lower degree than that of craniotomy. 

Dr. Meisenbach : <* I should like to ask the doctor if he means 
to say that the perforator and cranioclast have become obsolete?" 

Dr. Ford : ' * I do not think there is an obstetrician in this 
room, hardly in this city, who will ever perform craniotomy upon 
a living child." 

Dr. Love said he believed it a happy coincidence that to-day 
all the possibilities of surgery sustain the sentimental position of 
the church. But 25 years ago, before the day of antiseptic 
surgery, the surgeon who bowed to the sentimental dictum of the 
church and performed Cesarean section with the death-rate con- 
fronting him, did so at the expense of the mother. He did not 
believe that the life of the child unborn, about which there must 
needs be much doubt, can weigh against the life of the mother. 

Dr. Bond called attention to Dr. Ford's suggestion of Cesarean 
section for '^ placenta previa," and related a case successfully 
treated for this condition two years ago. He also emphasized 
the necessity of strict antiseptic precautions, particularly in 
reference to the practice of the general physician, in going from 
cases of recent infectious troubles to the operating room. The 
surgeon, he believed, should confine himself strictly to surgery. 

Dr. Meisenbach, in explanation of his question to Dr. Ford, 
stated that Dr. Smith did not clearly name the conditions under 
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which Cesarean section is indicated. He believed that as long as 
we had persons dabbling in the science and art of obstetrics who 
do not thoroughly understand it, there must be cases where the 
cranioclast and perforator are indispensable. 

Dr. L. H. Laidley presented a specimen of bilateral multiple 
cysts of ovaries, removed on the morning of the same day. Mrs. 
L. H., set. 36, had had three children, and one miscarriage three 
years ago. General condition good, but had the general expres- 
sion called '^facies ovarium." Three years previous she had 
been tapped, supposedly for a dropsical condition. Examination 
revealed a very much enlarged abdomen, prominent and over 
both iliac fossa?. Fluctuation could not be detected, the tumor 
feeling solid to the touch, and packed firmly down behind the 
uterus, pushing that organ against the pubes. The tumor was 
firmly attached to the uterus and the two together to the adjacent 
structures, forming an almost immovable mass. The operation 
was jiot marked by complications except for the adhesions, which 
were very firm. The cysts and degenerated ovaries were removed 
in to to. 

The speaker called particular attention to the fact that tapping 
cysts increased their size and ratq of growth, and sometimes led 
to dangerous conditions. The operation should not be resorted 
to as a means of diagnosis, unless the physician be able to pro- 
ceed with the operation of removal. The patient was reported as 
comfortable, with good prospects of recovery; 

Dr. Abeken read a paper entitled * * History of an Acranial and 
Anencephalic Monster." (see page 147.) 

Dr. Meisenbach gave an anatomical demonstration upon the 
specimen, which he had prosected. In order to convey the 
clearest idea of the specimen presented, we shall allow Dr. 
Meisenbach to speak in his own words : ' * In making a dissection 
of the specimen, examining before cutting down upon it, I found 
that there was an absence of the entire cranium, and what rep- 
resented its skin covering was a thin membrane on the top of 
what corresponded to the skull, but which in realit}^ was only the 
base of the cranium. In making a division in the median line 
from before backwards, I had considerable difficulty in pulling 
back this membrane, which I believe is a remnant of the brain 
covering proper. After I had deflected the membrane on one 
side, so as to expose the base of the skull, I found that there 
was an entire absence of cerebral substance. 
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* * The fossae of the skull are only rudimentary. The anterior 
fossa is bounded in front by the contracted orbital plate of the 
frontal bone, and posteriorly by what ought to be the lesser 
wings of the sphenoid, but which here are only rudimentary 
tubercles. In dissecting away the superimposed tissue I found, 
at a point corresponding to the optic foramen, what resembles 
nerve tissue, and I take this to be the optic nerve. I have not 
been able to determine whether there are any commissures or 
tubercula quadrigemina present. I believe there are none. 
Immediately behind the rudimentary lesser wings of the sphenoid 
we have a depression which, in the normal skull, is the sella 
turcica. In this case it is very rudimentary, and seems not to 
have developed because there is no development of brain sub- 
stance. The most prominent features at the base of the skull, 
and what correspond to the natural foramina of the middle fossae, 
are the petrous portions of the temporal bone. These are very 
large; in fact they form the largest portion of the entire tissues 
at the base of the skull. It is 'known that in the infant the 
petrous portions of the temporal bone are out of proportion to 
other parts, because in it are developed the ears. In this bone, 
situated upon the dorsal aspect, is what I take to be the internal 
auditory canal. Immediately behind it I find a process that is 
depressed. The posterior foramen is undeveloped. In dissect- 
ing this I found nothing that resembles the spinsfl cord. 

' ' Carrying the incision down towards the lumbar region, and cut- 
ting down upon the spinous processes of the vertebrae, which I re- 
moved, I found that I came directly in contact with the spinal 
canal. You will find that the eyes and ears of the fetus are as 
well developed as would be expected in a normal fetus. I find 
that the mastoid portion of the temporal bone seems to be more 
or less absorbed. The articulations of the neck are present, and 
between the lateral masses of the cervical vertebrae and those of 
the occipital bone I found interposed a small piece of cartilage, 
which I take to be part of the atlas. The spinal canal is of good 
size, but contains nothing but the membranes." 

In citing Cookhurst, the doctor said that cases like the present, 
though not very numerous, are comparatively common. The rea- 
son for this condition, is an early arrest of development, due to 
hydrocephalus of the growing fetus. The immense quantity of 
fluid which escaped at delivery, was referred to by the speaker 
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as interesting, and its presence in the cranial cavity suggested 
itself, but this was not probable, owing to the firm adhesion of 
the closed membrane to the base of the skull. 

Dr. Hughes considered of special interest the entire absence of 
the upper portion oi^ the spinal cord and medulla oblongata, also 
the development of the lungs and fetal heart, with the absence 
of the nucleus of the vagus nerve. 

Dr. Ford called attention to the fact, that anencephalous fe- 
tuses are often acardiac, a condition especially found in the case 
of twins, derived from a single ovum (Unioval.) That is, where 
the ovum contains two germinal vesicles, we find a common am- 
niotic membrane derived by fusion of the partition wall from two 
original amniotic sacs. A consequent single placenta, but double 
funis, is found whose umbilical arteries inosculate. In such 
cases, one fetal heart overpowers the other, which results in an 
inferior development or atrophy of the heart, and developmental 
failures of the head, brain, and upper extremities. The lack of 
development in the case reported, the speaker said, was probably 
due to an obstructed circulation and lack of impulse to the supe- 
rior extremities, due to the literally attached and consequently 
enlarged placenta, and resulting placental ischemia. 



Stated meeting, Saturday evening, February 17, 1894. The 
vice-president, Heine Marks, M.D., in the chair. 

Dr. Paul Paquin read a paper entitled *<Man's Stomach: Its 
Maladies, Their Complications and Consequences." (Will be 
published next month.) 

Dr. A. V. L. Brokaw presented a case of ' ' Extensive Skin- 
Graf ting," and demonstrated the methods of applying grafts. 

The patient, a boiler maker, was injured on December 30th by 
a cog-wheel. The grinding force produced a very severe lacera- 
tion of the superficial muscles of the forearm, tearing them from 
their insertion. Although amputation seemed to be indicated, an 
attempt was made to save the arm. The lacerated muscles and 
skin were stitched together. Great tension resulted in conse- 
quence, and was followed by a severe inflammation, but no sup- 
puration. As soon as the inflammatory process subsided, skin 
grafts were applied and the granulating surface was gradually 
almost completely covered. The grafts varied from 1^ to 8 
inches in length and were derived from various subjects. No 
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antiseptics were applied directly to the wound, but it was covered 
by overlapping strips of rubber tissue and then dressed with 2^ 
or 3 per cent, iodoform ganze. 

The doctor then illustrated the methodof obtaining and apply- 
ing the grafts, by cutting a long strip of skin from a subject and 
applying it to the granulating surface on the arm of his patient 
An ordinary razor served as the cutting instrument, and the 
grafts extended jnst deep enough to include the papillee of the 
true skin. 

The discussion of Dr. 1, N. Love's paper, ' ' Neurasthenia from 
the Standpoint of the General Practitioner, " was resnmed as a 
special order of business. 

Dr. Hughes believed that if there was any truth well estab- 
lished in clinical medicine, it was the existence of that condition 
known as neurasthenia. He said it would be almost folly to at- 
tempt to sweep away the idea of ueurasthenia at this late day in 
the progress of medical thought and observation. He called at' 
tention to the fact that he had written the first contribution upon 
the subject west of the Mississippi river, and had brought before 
the profession Dr. Van Dusen, who had made a contribution be- 
fore Dr. Beard's systematic treatise on this subject appeared. In 
support of his belief in neurasthenia as a disease, he cited briefly 
its history, its evolution from general medicine, and the opinions 
and writings of various authorities in this country and abroad. 

Hesse, in 1850, he said, had determined that there did exist a 
condition of exaggerated sensibility of the nervous system, which 
was not accompanied by a diseased condition of any special 
oi^an. At the same time Sandras, Cerise and Guilbert d'Har- 
court described it as an hyper- excitation of the nervous system. 
Wunderlich, in 1854, called it habitual spinal debility; Hesse, 
in 1855, nervous weakness; and Griesinger gave it the name of 
cerebral irritation. In 1868 George M. Beard published his 
book, which made his name famous throughout the world; and 
Van Dusen, in the same year, made his name immortal by- a con- 
tribation upon the subject. 

The speaker produced a little volume on "Practice of the 
Diseases of the Nervous System in the Hospitals of Paris," in 
which were given the names of Charcot, Poff, Bouchard, and 
Paul Blocq as the chiefs of staffs. In this volume Dr. Charcot 
wrote the introduction of a contribution on the subject, in which 
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he characterizes neurasthenia as Beard's disease, and in which it 
is recognized as a clinical entity. 

Dr. Van Dusen was the first to call attention to the damaging 
influence of the malaria of the Mississippi Valley upon the central 
nervous system. Paul in his work on ^ « Differential Diagnosis " 
recognizes neurasthenia. The doctor could not find that Osier 
denied the existence of neurasthenia. He made the same mis- 
take as Arndt, in saying that this term covered a multitude of 
symptoms, which may be either general and the expression of 
derangement of the entire system, or local and limited to certain 
organs, whence the terms, cerebral, spinal, cardiac, or gastric 
neurasthenia. 

The speaker also denied the identity of hysteria and neuras- 
thenia. Hysteria, he said, belonged to the spasmodic neuroses, 
and he never found in a typical neurasthenia the existence of 
stigmata. He had seen neurasthenics who subsequent!}' became 
hysterics. 

Dr. Bauduy said that the references to authors made by Dr. 
Hughes were from writings 25 years old, and claimed that their 
statements had since been proved incorrect. He quoted from 
modern authors, such men as Charcot, Gowers, Hammond, 
Kanney, Seguin, Bartholow, and Wood. Neither Dr. Hughes nor 
any other neurologist had brought before us a disease which had 
a pathological entity. Osier, the speaker said, writes in his lat- 
est edition that the lines between hysteria and neurasthenia can 
not be drawn. Charcot refers to neurasthenia only incidentally 
as Beard's disease, and claims that those persons having Beard's 
disease are merely suffering from traumatic or mental shock. 
Gowers speaks of it in his latest edition as a hypothetical disease, 
which cannot be distinguished from general debility, and has 
therefore no claim for nosological classification. Hammond, the 
father of American neurology, ignores it, and Gray failed to find 
a pathological anatomy for the disease. 

The -doctor believed that the disease known as neurasthenia 
was merely a nutritive disturbance caused by lymphostasis. It 
is a disease caused by an increase of leucocytes, retarding 
osmosis and exosmosis, and consequently interfering with the 
normal exchange of fluids in the tissues of the body; the three 
chief causes are: wine, women, and work. 

Dr. Paquin said that there had not been discovered a patho- 



1894.] Book Reviews. 179 

• 

•or biological condition as the basis of neurasthenia. In certain 
conditions the same train of symptoms is produced by leuco- 
maines, urotoxines, etc., and as a result of toxic products due 
to the development of bacteria in the alimentary canal during 
imperfect digestion. He doubted {he existence of neurasthenia 
as a nosological entity until long after the appearance of neuras- 
thenic symptoms in most instances. 

Dr. Love read a paper in discussion of the subject. 

Dr. Bremer admitted having written his paper, which precipi- 
tated the discussion, in a combative spirit, because so many mis- 
takes are made in the treatment of neurasthenia. He still 
believed that neurasthenia is a disease, and considered its differ- 
entiation one of the greatest triumphs of American neurologists. 
He had heard Charcot on several occasions express his admiration 
for Beard, and believed that if the French can afford to admit 
neurasthenia as a disease, we Americans ought to. 



'Book HeDteuJS. 

Manual of Physical Diagnosis for the Use of Students and 
Physicians. By James Tyson, M.D. Second Edition, Re- 
vised and Enlarged. 12mo., pp. 241. [Philadelphia: P. 
Blakiston, Son & Co., 1893. Price, $1.50. 

The works of this author have always enjoyed a great popularity, 
an attestation to their merits which cannot but be flattering to 
the writer of them. His manual of the examination of the urine 
has gone through eight editions. The one before us is already in 
its second issue, just two years after the first one was launched. 
It has been enlarged by the addition of matter which will en- 
hance its usefulness in an appreciable degree. In general it is 
much improved and will doubtless meet with a more rapid sale 
than the first edition. It is a most useful guide and, like all of 
Tyson's manuals, thoroughl}' reliable. 

Operative Surgery. By Th. Kocher, M.D. 8vo., pp. 288. 
With 163 Illustrations. [New York: William Wood & Co., 
1894. Price, $3.00. 

There have been many surgical works issued of late years, and 
among these may be numbered the best ever offered to the medi- 
cal profession ; yet the tendency is daily becoming more apparent 
-that the demand is for such as are devoted to the technique of 
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surgical procedures. An additional reason for this demand is 
that the author stamps his work very clearly and unmistakably 
with his individuality, and in that way is nearer to his reader. 
Kocher, the brilliant operator of the Berne University, has written 
a work which is classic, and we have presented to us a good 
translation, properly illustrated. 

The book is divided into four parts, devoted respectively to 
General Observations; Special Operations; Incisions, Excisions 
(Resections) ; and Amputations and Exarticulations. Each sub- 
ject is thoroughly considered from the standpoint of topograph- 
ical surgical anatomy and technique. There is scarcely another 
author who has ever succeeded in treating his subject in so mas- 
terly a manner. The minuteness of detail and clearness of ex- 
planation are in line with the methods of teaching which have for 
so many years shed lustre upon the universities of Switzerland, 
and produced the brilliant men who adorn the ranks of medicine 
and surgery. 

We heartily commend the work of Kocher to students and sur- 
geons alike, as it will ever prove a most useful friend. To the 
publishers the gratitude of the profession is due for placing 
within their reach this most excellent manual. 

Treatment of the Diseases of the Stomach and Intestines. 
By Dr. Albert Mathieu. (Medical Practitioners' Library.) 
8vo., pp. 285. [New York: William Wood & Co., 1894. 
Price, parchment muslin, $2.50; flexible leather, gilt top, $3.25. 

There is no class of diseases more important than those of the 
stomach and intestines. It is principally to French and German 
authors that we are indebted for the greater part of our knowl- 
edge in connection with this difficult subject- The proneness of 
attributing all functional derangements of the stomach and small 
intestines to oile cause, and calling that dyspepsia, is too well 
known for us to dwell upon it. For this reason a really meri- 
torious work is always welcome, and the present translation of such 
a well-known authority as Mathieu should certainly be met with 
that cordial support which it so well merits. 

We do not desire to appear hypercritical, but we were disap- 
pointed in finding but two pages devoted to vomiting, a condition 
which is certainl}^ deserving of something better than such sum- 
mary treatment. Nausea is not at all considered as a separate 
symptom, and yet it is of sufficient importance to deserve distinct 
mention, if only to point out its importance as an indication of 
other and graver states. In considering intestinal parasites,- the 
treatment given is not as fully expanded as we should like to see 
it. That for oxyures vermiculares is certainly insufficient, as we 
have had occasion to confirm. 

These few faults are more than handsomely atoned for by the 
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Inesa of other chapters of the work and the clear and explicit 
inner of the author. The book is handsomely gotten up in 
ery respect, and is only marred by an oversight of the proof 
ider who permits tye to appear on page 143 for the. The pub- 
hers have done their part well. 

oceedings of the Philadelphia County Medical Society. 
Vol. XIV. Session of 1893. Lewis H. Adler, Jr., M.D., 
Editor. Svo,, pp. 484, [Philadelphia: Printed for the 
Society, 1893. 

The present volume is fully up to the standard of its prede- 
ssors and is replete with carefully prepared and valuable papers. 
le society can be proud of its proceedings, as they reflect credit 
th upon its members and upon the profession of the Keystone 
ate. Philadelphia has been accused of being sleepy and almost, 
not quite, dead. If this is the case in regard to business mat- 
's, it certainly is not in matters medical, for the present issue 
transactions is proof of the existence of very wide-awake and 
e members of the profession. 

The volume of transactions contains a goodly number of papers, 
me of which have been published in the Journal during the 
St year. The discussions are not the least valuable portion, 
ing edited with great care by one who has become an adept in 
is form of literary work — Dr. Lewis H. Adler, Jr. 
In conclusion, the mechanical work is in Dornan'a best style, 
e binding artistic and elegant, the luxury of the volume being 
!ll finished by the gilt top edge which it presents. 

Practical Treatise on the Diseases of the Hair and 
Scslp. By George Thomas Jackson, M.D. New, Revised 
and Enlarged Edition. 8vo., pp. 414. [New York: E. B. 
Treat, 1894. Price, $2.75. 

The first edition of this work was justly considered the most 
mplete on the subjects with which it deals, and at that time 
; had occasion to point out its numerous excellent qualities, 
le present is a marked improvement upon the former issue, not 
ly in so fax as the amplification of its contents is concerned, but 
jO in regard to the careful revision it has undergone in its 
thor's hands. Of course, all those portions connected with 
e etiology, pathology and symptomatology of hair and scalp 
seases have received careful attention, the matter tieing brought 
iwn to the end of 1892. 

Treatment receives a full share of attention, but we note the 
sence of a number of good methods which could have been in- 
rted in preference to others of less therapeutic value. But this 
n be easily understood when we bear in mind that every author 
s his predilections and preferences, more especially when, as 
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in the present case, he depends to a great degree upon a large 
clinical experience. 

An admirable feature of the work is the extensive bibliography 
which is appended. It is one which is very complete and cannot 
fail to be of the greatest value to writers, as well as to readers,, 
who are in quest of further information on the subjects dealt 
with. This bibliography is well classified and is brought down 
to January, 1893. 

Whilst the illustrations are not profuse, they are all good and 
well selected. No one interested in cutaneous diseases should be 
without this excellent treatise on his book-shelves, and for those 
not particularly interested in dermatology it will awaken a liking 
for the subject. 0-D. 

A Treatise on Headache and Neuralgia, including Spinal Ir- 
ritation, and a Disquisition on Normal and Morbid Sleep. By 
J. Leonard Corning, M.A., M.D. With an Appendix. Eye 
Strain, a Cause of Headache. By David Webster, M.D. 
Illustrated. Third Edition. * 8vo., pp. 275. [New York: 
E. B. Treat, 1894. Price, $2.75. 

The present third edition of Coming's work bids fair to be ex- 
hausted even more rapidly than the previous ones. The author 
has devoted much time to the subject of headache, including 
neuralgia, spinal irritation and cognate disorders. One of the 
most valuable subjects which the author has introduced in this 
edition is in regard to the localization of the action of remedies 
on the brain. Our readers may remember the article on the sub- 
ject by the author, which appeared some time ago in the Medical 
Mecord. The method consists essentially in introducing the 
remedy in spray form in the nostrils, and some ten minutes later 
or thereabouts exercising external pressure over both internal jug- 
ular veins. This pressure is permitted to last some twenty minutes, 
although in certain cases one-half or three-quarters of an hour 
seems to be more advantageous. Excellent results are recorded 
as following this method. 

We cannot take up the various features of this book in detail, 
but it is certainly deserving of it. It merits careful reading and 
study, more especially as headache and neuralgia are such com- 
mon conditions and often so rebellious to the more ordinary 
therapeutic methods. The etiology of these conditions, which is, 
after all, the key to a successful solution, is discussed in such a 
lucid manner as to prove of the highest benefit in the manage- 
ment of these cases. 

We bespeak continued success for this number of * ' Medical 
Classics, " which, like all the other volumes of the series, is put 
up in handsome shape. 
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Books Received. — The following books have been received 
during the past month and are reviewed in the present number 
of the Journal: 

Operative Surgery, by Th. Kocher, M.D. 8vo., pp. 288. 
With 163 Illustrations. [New York: William- Wood & Co., 
1894. Price, $3.00. 

Treatment of the Diseases of the Stomach and Intestines, by 
A. Mathieu. (Medical Practitioners' Library.) 8vo., pp. 285. 
[New York: William Wood & Co., 1894. Price, parchment mus- 
lin, $2.50; flexible leather, gilt top, $3.25. 

Manual of Physical Diagnosis, for the Use of Students and 
Physicians, by James Tyson, M. D. Second Edition, revised and 
enlarged. 12mo., pp. 241. [Philadelphia: P. Blakiston, Son 
&Co., 1893. Price, $1.50. 

The Modern Climatic Treatment of Invalids with Pulmonarj^ 
Consumption in Southern California, by P. C. Remondino, M.D. 
(Physicians' Leisure Library.) 12mo., pp. 126. [Detroit: 
George S. Davis, 1893. Price, 25 cents. 

V 

The Religion of Science, by Dr. Paul Carus. 12mo., pp. 102. 
[Chicago: The Open Court Publishing Co., 1893. Price, paper, 
25 cents; extra edition, 50 cents. 

The Diseases of Personality, by Th. Ribot. Authorized trans- 
lation. 12mo., pp. 157. [Chicago: The Open Court Publish- 
ing Co., 1894. Price, paper, 25 cents; cloth, 75 cents. 

Antiseptic Therapeutics, by Dr. E. L. Trouessart, Paris,^ 
France. Translated by E. P. Hurd, M.D. Vols. I. and II. 
12mo., pp. 316. (Physicians' Leisure Library.) [Detroit: Greo. 
S. Davis, 1893. Price, 25 cents. 

Proceedings of the Philadelphia County Medical Society. Vol. 
XIV. Session of 1893. Lewis N. Adler, Jr., M.D., Editor. 
8vo., pp. 484. [Philadelphia: Printed for the Society, 1893. 

A Treatise on Headache and Neuralgia, including Spinal Irri- 
tation and a Disquisition on Normal and Morbid Sleep, by J. 
Leonard Corning, M.A., M.D. With an Appendix. Eyestrain, 
a Cause of Headache, by David Webster, M.D. Third Edition. 
Illustrated. 8vo., pp. 275. [New York: E. B. Treat, 1894. 
Price, $2.75. 

A Practical Treatise on the Diseases of the Hair and Scalp, by 
George Thomas Jackson, M.D. New, Revised, and Enlarged 
Edition. 8vo., pp. 414. [New York: E. B. Treat, 1894. 
Price, $2.75. 
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Religion of Science, as expounded by Dr. Paul Carus, 

lodecimo of 103 pages, is founded upon knowlege and 
In tliia opuscule we are presented with a number of 
jntaining much thought and indicating a broadness and 
ty such as have generally characterized the various writ- 
this author. To those who are interested in such 'matters 
fling of this little work will be a treat. To obtain a copy 
. the Open Court Publishing Co., of Chicago, enclosing 

Modern Climatic Treatment of invalids with pulmon- 
isumption in Southern California is one of the late num- 
the Physicians' Leisure Library, published by Geo. S. 
of Detroit, at 25 cents each. The number before us is the 
 Dr. P. C. Remondino, who is an acknowledged expert on 
ject upon which he writes. Having devoted himself for 
years to the class of cases which he treats, and having re- 
[1 Southern California as well, he is entitled to that 
ful attention which is accorded to him who knows whereof 
ks. 

Diseases of Personality is a most excellent psychology 
rk, written by one who has earned an enviable reputation 
Svanced psychologist. Th. Ribot stands foremost among 
an philosophers, having for years occupied the chair of 
ative and experimental psychology in the College de 
In this little book the author has made a most clear 
ion of his subject, dressed in a very interesting garb. We 
:ounset all physicians, and more especially alienists, to 
a copy, as they will find the subject matter of the high- 
le in the consideration of alienation and allied conditions. 
I>e obtained of the Open Court Publishing Co. of Chicago. 
septic Therapeutics is a subject which ia not as 
:hly known as its imptHlance deserves. Whilst many in- 
1 them they are unaware of the fact and frequently mis- 
heir efforts on account of this deficiency of knowledge, 
isent is, without doubt, the best treatise on the subject 
las yet appeared. It is written by Dr. E. L. Trouessart, 
. been translated by Dr. E. P. Hurd for the Physicians' 
Library, published by Geo. S. Davis of Detroit. The 
umes before us comprise 316 duodecimo pages and the 
is as fully developed as our present state of knowledge 
mit. The first volume is devoted to microbes and anti- 
both inorganic and organic. It is a most clear and valu- 
tement of facts. In the second volume the antiseptic 
nt of special diseases is taken up. If careful study be 
) the first volume, the practical deductions formulated in 
md become immediately apparent and readily understood. 
recommend the work. The price is 25 cents per volume. 



1894.] Literary Notes. 185 

A Little Deceiver. — It cannot be called a little fraud, as it is 
of too great value and is not to blame for being misused. Yick's 
New Branching Aster when cut resembles the chrysanthemum so 
closely that only experts can tell the difference, and as it comes 
into flower six weeks before the ** mums," and at a time when 
flowers are scarce, it is a great temptation to the florist to sell 
these Asters for **mums." The Branching Aster can be easily 
grown out doors, and the seeds cost only 25 cents per packet, so 
that every person who has a foot of ground can enjoy a grand 
treat for almost nothing. If you want honest goods send 10 
cents to James Vick's Sons, Rochester, N. Y. , for Floral Guide ; 
it costs nothing, as the 10 cents maybe deducted from first order. 

Announcement. — George Keil, 1715 Willington street, Phil- 
adelphia, announces the early publication (third edition) of the 
*' Medical and Dental Register-Directory and Intelligencer," for 
the states of Pennsylvania, New York, New Jersey, Maryland and 
Delaware. It will present not only a complete list of all medical 
and dental practitioners in the states named, with place and date 
of graduation, but also lists of professional educational institu- 
tions, hospitals, societies, etc. , etc. , and will be of much practi- 
cal value to all members of these professions. 

Belladonna is the title of an illustrated study of its history, 
action and uses in medicine, edited by Dr. F. B. Kilmer. This 
valuable pamphlet contains contributions from a number of lead- 
ing medical authors, besides excerpts from leading authors. It 
is, without doubt, the best publication on the subject which has 
appeared for years. The therapeutic index is a particularly valu- 
able feature. The illustrations are numerous and are both in 
black and colored. We would advise each of our readers to send 
for a copy to Messrs. Johnson and Johnson, of New York. 

The Daily Diary for the year 1894, issued by the Mcxlrthur 
Hypophosphite Co. , of Boston, is a neat vest-pocket edition hand- 
somely bound, which is just the thing for a doctor. Besides a 
space for daily memoranda, a great deal of valuable information 
is included. Any one of our readers may obtain a copy by send- 
ing twenty cents in stamps to the above company — a price which 
barely covers the cost of binding. 



Public School Physiology. — The following is a verbatim re- 
ply in a written examination of a public school student : < < The 
heart is a comical-shaped bag. The heart is divided into several 
parts by a fleshy petition. These parts are called the right artil- 
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lery, left artillery, and so forth. The work of the heart is to 
repair the different organs in about half a minute." — Med. Age. 

Death of Billroth. — Professor Theodore Billroth, the sur- 
geon, died Februar}' 6th, of heart disease, aged sixty-five, at 
Abbazia, the Austrian winter resort, where he had gone to recruit 
his failing health. In his death the world loses its most eminent 
surgeon, and pathology one of its most original investigators. 
He was an indefatigable worker and an enthusiast in his chosen 
studies. As an operator he was looked upon as among the fore- 
most of the world, and his clinics were always crowded. 

Missouri State Medical Association. — The Committee on 
Scientific Communications of the State Medical Association re- 
spectfully urge upon members who propose to read papers at the 
approaching meeting of the society that they send the titles of 
such papers to the committee as soon as practicable, in order to 
facilitate the preparation of the programme. 

W. E. ScHAUFFLER, Kansas City. 

C. Lester Hall, Kansas City. 

J. E. Tefft, Springfield. 

Figure-Heads in the Programs of Medical Congresses.—- 

Complaints are multiplying of the reprehensible practice of an- 
nouncing as contributors to a proposed medical congress all or 
many of the great names that it would be desirable to have read 
papers, regardless of the fact that such persons have not pro- 
posed to do so, have not accepted invitations, or have even posi- 
tively declined to contribute. It may show "enterprise," but 
" enterprise " is of ten a euphemism for very contemptible prac- 
tices. — Phila. Med. JVetm. 

Note. — Who does this hit?— iV: E. Med. 3Ionthly. 

Shades of Lindley Murray ! 

To Give Rank to the Acting Assistant Surgeon. — On 
former occasions we have felt it our duty {Med. Hec), in speak- 
ing for the rights of the late acting assistant surgeons of the 
army, to urge the removal of the disabilities under which they 
have so long labored. At last a bill has been introduced into 
Congress having such an end in view, and in which the following 
provisions are set forth: 

"That private physicians who were employed as medical offi- 
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cers in the armies of the United States for a period of not less 

than three months, in accordance with paragraph 1268 of the 

Revised Regulations, United States Army, 1861, and paragraphs f^" 

1304 and 71, Appendix B, Revised Regulations, 1863, and who 

were known officially as acting assistant surgeons of the United 

States Army, and whose services were honorably terminated, 

shall be commissioned by the President of the United States as 

acting assistant surgeons of the United States Army; and the 

date of employment as acting assistant surgeons to be the date 

of commission and muster into service, and the date of the hon 

orable termination of service as acting assistant surgeons to be 

the date of discharge or muster out of service: jProvided, That 

no pay or allowance shall be made to any such acting assistant 

surgeon by virtue of this act; and this act shall not affect the 

rank, pay or emoluments of commissioned medical officers of the 

United States Army." 

The objects are legitimate and reasonable, and we trust that in 
justice to the good work done by this corps during the late war, 
the bill will receive a proper recognition. 

The Case Against the Fly. — The common house fly has been 
shown to be a * 'scaly" fellow (Pittsburg Med. Hev.). He is not 
only a bother, but he is dangerous. He is far from esthetic in 
his habits. The more disgusting the kind of filth he finds the 
more it is to his taste. He paddles through it, he sips it, and 
away he goes to alight upon whatever he can find that is to serve 
as food for us poor humans. Much of our food is well adapted 
as the culture ground of whatever disease-producing germs may 
be deposited upon it. A very few may, by multiplication, become 
thousands in a few hours. As small as the house fly's hairy, 
clawy and sucker-equipped foot is, pathogenic microbes are so 
much more minute that hundreds of them may adhere to it. Thus 
from tuberculous sputum, diphtheritic ejecta or typhoid or cholera 
excreta, he carries and distributes contagion. 

A second indictment is that the infectious matter eaten by the 
^j in his favorite haunts of filth is not destroyed in his process of 
digestion. Two or three years ago the observation was made that 
even that very resistent kind of infection, the baccillus of tuber- 
culosis, after passing the intestinal canal of the fly, still infects 
guinea pigs and other animals very certainly when planted in 
their tissue, and this has since been confirmed by other scientists. 
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At the Pan- American Medical Congress the house fly was again 
convicted, though on circumstantial evidence, and by no less an 
authority than Dr. Edson, Commissioner of Health of New York. 
He alludes to the rapid and sustained power of flight of the house 
fly, and affirms it as his belief that the scattering cases of cholera 
that occurred in his city last year were due to infection brought 
by him — that the cases could not have been brought in any other 
way than by flies. 

It is, therefore, with keen satisfaction that we see retributive 
justice overtaking the fly. The October frosts are stiffening his 
wings, and here and there his lifeless form hangs clinging by a 
single claw, his body bloated and whitened by one micro-organism 
that he could not absorb with impunity, but that has eaten his 
vitals and destroyed him. 

The Association of Military Surgeons of the United 
States will hold its fourth annual meeting in Washington, D. C, 
May 1st, 2d and 3d, 1894. 

This national organization is composed of medical officers of 
the U. S. Army, U. S. Navy, National Guard of the United States, 
and the Hospital Marine Service — in whose service are many of 
the most celebrated and distinguished surgeons of our country. 
A brilliant and able literary programme will be presented. The 
afternoon of one day will be set apart for an object lesson from 
the "Manual of Drill," by the Hospital Corps. The evenings 
will be given up to social entertainments. There will be about 
five hundred delegates in attendance. 

The Big Four Route and Chesapeake and Ohio Railway will 
make special round trip rates for the meeting. 

The one way rate from St. Louis to Washington is $19.25, and 
from Chicago to Washington, $17.50, and while the rate for this 
meeting has not yet been agreed upon by the various lines, the 
rate via the Big Four Route and Chesapeake and Ohio Ry. , from 
either Chicago or St. Louis, will not be more than one and one- 
third fare on the certificate plan, and may be less. 

Regular one way tickets will be sold April 28th, 29th and 30th, 
and with each ticket will be given a certificate that will secure the 
holder a return ticket from Washington at one-third of the one 
way limited rate at any time within four days after the meeting 
adjourns. 
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AH trains by this route are vestibuled throughout, heated by 
steam, lighted by electricity, and carry the latest pattern of 
through coaches and sleeping cars with through dining cars from 
both St Louis and Chicago. 

The scenery along the upper Ohio, through the Canons of the 
New River^ and over the Blue Ridge and Alleghany Mountains is 
the finest east of the Rockv Mountains. From Charlottesville 
the route is over the fertile plains of Virginia, passing many of 
the hardest fought battle-fields of the late war. 

For further particulars, maps, sleeping car reservations, etc., 
address, W. F. SxroER, 

Gen'l Western Agent, 

St. Louis, Mo. 

Discrimination Between Effects of Disease and Injury. 
— Members of the medical profession are likely, as personal in- 
jury litigation multiplies, to be called more frequently to discrim- 
inate, if possible, between the effects, in given cases of disease, 
or an unhealthy internal condition, and of external injuries {Jour, 
Am. Med. Ass.). A striking precedent is furnished by the 
decision of the supreme court of Michigan rendered January 9, 
1894, in the case of Shumway v. Walworth & Neville Manufac- 
turing Company. This was an action brought to recover damages 
for the loss of certain fingers injured in a machine. But it was 
contended, on the other side, that the loss of the fingers was not 
the result of the injury, but was the result of the man's own con- 
dition, he being unhealthy. There was evidence tending very 
strongly to show that he was, previous to the injury, aflflicted 
with a scrofulous disease; and the inference perhaps was justified 
that such serious consequence would not have followed from the 
injury had not this been his condition. The trial court in com- 
menting upon this testimony, instructed the jury as follows: "In 
consequence of there being something wrong about his own con- 
stitution, the injury was aggravated, and it amounted to about 
this: That the permanent injury was partially or quite the result 
of just that thing, rather than the result of the accident itself, in 
the machinery. Now you may decide this question: How much 
of the injury which he has suffered is the consequence of that, 
rather than the consequence of the injury itself? There is no 
kind of question, of course, that the accident or injury there — 
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the hurting of his hand in the machine — did cause him some in- 
jury; but whether it was all caused by it, or the greater part of it, 
or only a small part of it, is another question, and a question 
which you will have to decide." In another portion of the charge 
he stated: *^ If it be true that his constitution is in such a condi- 
tion that a little injury, which is liable to occur to many men at 
any time, will have these aggravated results, he is not a man in 
such a condition and situation as a man who is sound, and the 
diminution of his capacity to work may not be as great." These 
instructions, the supreme court holds, were sufficiently favorable 
to the company sued. The fact that the man was afflicted with 
a scrofulous difficulty, which rendered it possible, or even likely, 
that a slight injury would produce more serious results than if in- 
tiicted upon a perfectly healthy person, would not put him beyond 
the pale of the law, or prevent a recovery of such actual damages 
as he had sustained. 

Incompatibles.^The editor of the Lancet- Clinic has been 
feeling in an unusual good humor since he was sued for $100, 000, 
and the following is one of his recent evidences of well-being and 
good humor: It is well known to all physicians and chemists 
that certain fluids, gases and solids, when brought together in a 
single container, do not unite to form a homogeneous compound. 
This is aptly illustrated by pouring some oil and alcohol, or oil 
and water, into a glass; these substances, under ordinary condi- 
tions, remain separate and do not amalgamate. A violent agita- 
tion will apparently, for a few brief moments, seem to cause a 
chemical union of the two liquids, but the vessel being allowed 
to remain quiet for a minute or two a separation is seen to take 
place. 

A doctor and safe-maker maj^ be brought together, be poured 
into the same container and violently agitated; seemingly, for 
compatibility, there should be introduced a newspaper '*ad" man, 
whose peculiar function would be to act as an emulsifier. An 
increase of manipulation and agitation is made to ensue by which 
the manipulator believes a culture-medium is produced capable of 
knocking the splints off the eyes of all the bacilli that ever wig- 
gled; but just watch the spooks as they come to the surface. 
The combine is incompatible, and, notwithstanding the presence 
of the emulsifier, a dissolution of particles takes place, and the 
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very ingredient that was fondly believed to have the power of fix- 
ing the combine takes to himself a wing in a Pullman car and 
flies to a more congenial clime. 

The creature who had written up his own case as an instance of 
miraculous cure, after a slight benefit produqpd by change from 
inhalation of the rigorous lake winds to the soft and balmy at- 
mosphere of the Ohio Valley, was warned by the approach of 
wintry weather that the bacilli which were sluggishly gnawing 
away in his lungs had been aroused from their apparently dor- 
mant condition, and were ready for the season's campaign. The 
separation by elimination began in the mechanical mixture. The 
fixed laws of natural conditions had been violated. Fire and ice 
cannot exist in the same space at the same time. 

The newspaper ** ad " agent discovered that he was not cured 
so much as he thought by the taking of the alleged chemical con- 
sumption cure, and abandoned the Queen City 'for a more con- 
genial clime in the faraway South, where he hopes the bacilli 
will be induced to resume their slumbers. 

The so-called chemical cure has proven to be a fraudulent me- 
chanical mixture, the ingredients of which will not hold together 
even in the presence of an agitated emulsifier. 



Transfusion and Sensational Journalism. — We find the 
following in the New York Medical Journal: The effort to save 
the life of another at the risk of one's own life has always been 
held one of the highest forms of heroism, for greater self-sacrifice 
and nobility can hardly be imagined. It is but natural, then, 
that • occurrences of this nature should ever attract our interest 
and admiration. Accordingly, to our daily papers such cases are 
always welcome material. 

To the lay mind, medical and especially surgical matters have 
always been associated with mysticism (the direct cause of un- 
wholesome curiosity) which time has not yet succeeded in entirely 
removing. When, then, we find the effort to save life at the cost 
of personal danger associated with surgery we have all the mate- 
rial for ministering to a morbid appetite and an unhealthy curi- 
osit}^ in the lay reader. To the catering to this demand our daily 
press is ever tempted, and, in so far as it fields, and especially 
where it exaggerates, its action can not but be considered sensa- 
tional and heartily to be deprecated. 
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The operation of transf usioD is especially the occasion of this 
sensationalism, and during the present winter several instances 
have occurred in which, in bold and startling headings and ridi- 
culous, theatrical, and generally erroneous details, our daily 
press has recorded tjjiis operation. 

To bleed a patient is surely not such a terrible thing ; in fact, it 
was formerly done most extensively and as a therapeutic proced- 
ure often of great value, and it is certainly true that many men 
to-day would be healthier and stronger for the losing of a little 
blood. It is not to be supposed that in transfusion an intelligent 
operator would select a weak and anemic donor; both for the sake 
of the recipient and for that of the donoi*, such action would be 
absurd. And a competent operator is not likely to remove from 
the donor a quantitj^ of blood larger than he is well able to lose. 
To the full-blooded donor the disposal of a small quantity of his 
blood will scarcely cause anxiety, and, selfishly speaking, it must 
be a matter of profound indifference to him whether it enters the 
vessels of another or is thrown away. Where, then, lies the 
'*' heroism" of the properly selected and properly bled donor? 
Surely it is only in the columns of the paper which sensationally 
reports it. That it is a humane thing to give one's blood to 
another who needs it can not be denied; but that it is heroic, 
when one does not need the lost blood and may even be benefited 
by its withdrawal, is absolutely false. 

As a matter of fact, the donor of the blood is seldom, if ever, 
injured by the operation, and we can not recall a case in which, 
when the operation was properly done, he ever suffered more than 
the merest temporary inconvenience therefrom. 

The cure for such unhealthy journalism rests with the papers 
themselves. If they must pul)lish such things, let the reports be 
written by medical men and let them be honest. But, better yet, 
let them not be published at all, for the absurdity of " popular" 
medicine and surgery as presented by our non-professional press 
is self-evident. 

Pathologic Lesions in Insanity. — The pathologic anatomy 
of insanity in its simple, acute and so-called partial forms is yet 
largely a matter of conjecture {Jour. Am. Mtd. Assn.). We 
have, it is true, the stigmata of degeneracy in the hereditary 
types and the congestion of mania and the ischemias attending 
many cases of melancholia, but these are not constant or even so 
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frequent as for their occurrence to be considered the rule. In a 
vefy large proportion of the cases of acute insanity we are forced 
to fall back on the assumption of microscopic changes as yet be- 
yond the scope of our powers of observation, or to assume as 
might, perhaps, be done in accordance with the later pathologic 
theories, a toxic action directly on the brain. The phenomena 
of simple insanity, mania, melancholia, and the so-called primary 
dementia, are not altogether inconsistent with the hypothesis of 
a toxine, but it will probably be a long time before the theory of 
such an origin will receive general acceptance. The difficulty of 
this hypothesis is a little greater with the systematized insanities, 
even those that are most purely psycho- neurotic rather than de- 
generative in their nature. Still, even here, there are facts that 
may be held to support it, e.g., alcohol, which produces acute 
delirium and sometimes mania, also gives rise to a characteristic 
paranoia. It is not unjustifiable to suppose, therefore, that a 
toxine which may in certain quantity overwhelm the nervous sys- 
tem and produce generalized derangement, may under other cir- 
cumstances and in what we may call a continued dosage, bring 
about a condition of chronic partial alienation. 

To those, however, who wish to hold to the theory of micro- 
scopic changes in the brain, the comparatively recent researches 
in the minute anatomy of the nervous system by Ramon y Capal, 
KoUiker, Van Gehuchten and others, may afford some sugges- 
tions. Gowers, and more recently Ferrier, have emitted the sup- 
position that derangements of the terminal end brushes of the 
spinal nerves may account for certain spinal diseases, Landry's 
paralysis for example, the pathology of which has thus far 
eluded our search; and Tanzi, in a review of the recent progress 
of research in the anatomy of the nervous system, has suggested 
that the perfection or otherwise of contact, or rather contiguity, 
of these processes to the nerve cells will account for the facts of 
consciousness and mental capacity. According to his theory he 
accounts for certain actions, once conscious and labored, becom- 
ing unconscious and automatic, by the supposition that the con- 
tiguity of the nerve fibrils to the cells has reached its maximum 
and thus affords the least possible interruption or hindrance to 
the nerve wave, and by the same method of reasoning he explains 
the various degrees of individual capacity for different kinds of 
work. It is not possible to give here his line of argument, but 
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it is not difficult to see how it will apply to psychic derange- 
ments, and while the idea is purely hypothetical, it yet comes 
within the legitimate range of the scientific uses of the imagina- 
tion. It suggests an interesting though rather difficult line of 
microscopic research which may or not be fruitful of results. 

American Medical Association. — The Committee of Ar- 
rangements has secured Odd Fellows' Hall Building, corner Mar- 
ket and Seventh Sts., for the meeting June 5th, 1894. 

Assembly Hall, for the general meeting, has a capacity of 
fifteen hundred ; the twelve smaller halls for section work, range 
ip capacity from five hundred downward, with Committee rooms 
adjacent. 

The engagement carries three of these rooms on Monday for 
accommodation of associate organizations, as that of the editors, 
colleges, etc. 

The banquet room on the ground floor, 65 x 95 feet, will be de- 
voted to exhibition purposes, for which it is admirably adapted, 
and has been secured for the entire week, that exhibitors may 
have Monday in which to place their goods, and Saturday in 
which to remove them; nearlj" half of the space is already taken, 
and others who desire to make a display of their goods under the 
most auspicious circumstances ever presented on the Pacific 
Coast, should lose no time in applying to the chairman for space. 

Headquarters for the Association have been located at the Pal- 
ace Hotel, corner Market and Montgomery Sts., only four blocks 
from the place of meeting. Here we have "Marble Hall," 30 x 
40 feet, as a registration room where work will begin on Monday, 
and parlor A for Committee work. 

The following hotels, centrally situated and convenient to the 
place of meeting, have quoted special rates for members and their 
families, which will apply during the entire stay of the guests; 
they should, upon registering, signify that they are in attendance 
upon the meeting of the Association. 

The rates quoted are for single persons, the variation depend- 
ing upon the size, situation and appurtenances of the rooms, as 
single, en suite, with private bath, etc. ; special arrangements will 
be made for families or parties on timely notice. 

Some of the hotels entertain upon the American plan (rooms 
and board) only, some upon the European plan (rooms onl}^) only, 
and some upon either plan to suit guests. 
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AMERICAN EUROPEAN 

PER DAY. PER DAY. 

Palace Hotel (headquarters) $3.50 to $5.50 $1.50 to $8.50 

Baldwin Hotel 3.50 to 5.50 1.00 to 3.00 

Calif omia Hotel 3.50 upwards 1.50 upwards 

Lick House 2.50 upwards 1.00 upwards 

Occidental Hotel ; 2.50 upwards 

Hotel Pleasanton 2.50 to 5.00 

Russ House 2.00 to 3.50 .50 to 2.00 

Grand Hotel, connected with the Palace by a glass enclosed 
bridge, across New Montgomery St. European plan only, $1.00 
to $2.00 per day. 

In addition there are many other hotels, boarding houses, 
lodging houses and restaurants contiguous to the place of meet- 
ing, where one can be made happy and comfortable at less cost. 

Post Office Section K. , is located in the Palace Hotel on the 
office floor, adjacent to the registration room, where members can 
receive all mail matter by having it so addressed. 

More anon, 

K. W. Plummer, Chairman. 

American Medical Association. — The annual meeting will 
take place at San Francisco, Cal., June 5, and the three following 
days. It promises to be one of the largest meetings of the As- 
sociation which has taken place for years, and the Mississippi 
Valley wnll turn out a delegation which will fairly open the eyes 
of our Pacific Coast fiiends. The effete East will also spread it- 
self on this occasion and a most glorious time in general is antic- 
ipated. Parties are being formed to take in the Golden Gate and 
en passant the glories of the far west, which to many will be a 
revelation of beauties hitherto undreamed of. 

The people and profession of San Francisco are already making 
strenuous efforts and such preparations for the reception of their 
guests as can only be found in that most hospitable, rich and 
wonderful state — California. This is the opportunity of a life- 
time which no physician should miss. Every living member of 
the Association who was present at the last meeting in 'Frisco, 
the old '4:9ers as they are called, will once more meet upon the 
seat of their former exploits, and renew the reminiscences of 
former times as they have been doing at each meeting of the As- 
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sociation. Like Nelson, we expect every man to do his duty to 
his profession upon this occasion above all, and we are certain 
that no one will ever have cause to regret that he went "acros't 
the continent." 

It may not be uninteresting to our readers to know that the 
Burlington Route is endeavoring to secure the delegates to the 
Association via their line, and quite a number have already sig- 
nified thei;* intention of going that way. The *' Burlington 
Route," as all travelers know, is the finest equipped railroad in 
the country, and is prepared to give those who select it, the best 
service that can be had. What is perhaps more to the point, is 
the fact that it will give as cheap if not cheaper rates than any 
other road. 

Add to this the following advantages, and we can hardly see 
how any other route to San Francisco could be chosen. To begin 
with, all the members of the American Medical Association are 
given the choice of tice)ity-fim different routes coming and going. 
In other words, they can go by any one of these and come back 
by any other. This is certainly an unprecedented and most lib- 
eral offer. Among the features embraced by these different 
routes may be mentioned, Puget Sound, Colorado Scenery, une- 
qualled anywhere on the globe, Yellowstone Park, appropriately 
named the Garden of the Gods, Salt Lake City, the gorgeous 
scenery of the Rocky Mountains, Los Angeles, San Diego, and 
hundreds of features which want of space precludes our men- 
tioning. 

It must not be forgotten that when any particular route is 
taken a ''lay-off" is furnished travelers to enable them to spend 
a few days at those points in which they are particularly inter- 
ested. We expect to have the pleasure of going more into de- 
tail in subsequent issues of the Journal, but we have said suffi- 
cient for the present to acquaint our readers with what we regard 
as a most valuable and important point of information. 

So far as the rates are concerned they will be most liberal, and 
exact figures are not yet given out, because it is expected that 
much better will be secured ere long. 

Those who desire to obtain information immediately can write 
to C. L. Grice, City Pass, and Ticket Agent, 218 N. Broadway, 
St. Louis, Mo. 
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Quacks of the Eighteenth Century. — The Cleveland Medi- 
cal Gazette states that a writer in Temple Bar says : * ' The 
quacks of the present day are sufficiently numerous, and meet 
with enough success to cause astonishment to every thinking 
person; but compared with their predecessors of the eighteenth 
century, they pale to insignificance. It may not be uninteresting 
to the reader to have brought before him a few of the men who 
traded upon the credulity of our forefathers, in the days of 
Anne and the three Georges, and the days of Addison, Pope and 
Johnson. When we consider their numbers, their ignorance, 
and the impudence of their pretensions, we find it almost im- 
possible to understand the success they met with, and the way 
they were spoken of and patronized by the highest of the land. 

' ' Cobblers, thinkers, footmen and tailors (some not able to 
read their own advertisements) assumed the title of doctor, and 
pretended to be able to cure every known disease. They adver- 
tised particulars of their wonderful cures, and by the use of 
scraps of Latin or doggerel rhymes, or by claiming to be ' seventh 
son of a seventh son,' or an ' unborn doctor,' secured the patron- 
age of the lower orders. They put forward the most extraordi- 
nary assertions as inducement for the public to confide in their 
medical ability. One asserted that he had arrived at the knowl- 
edge of the ^ green and red dragon, ' and had discovered the 
* female fern seed.' Another stated that he had studied thirty 
years by candle light, for the good of his countrymen; whilst a 
third, by heading his bills with the word ' tetrachymogogon, ' 
ensured their being read by crowds of people, of whom the ma- 
jority, when sick, would go to no other but this learned man. 

"The poverty and ignorance of the lower classes may explain 
the success these quacks met with amongst them ; but what are 
we to think when we find them patronized by the nobility and 
even called in to the aid of suffering royalty; and when we find 
them receiving titles from an English sovereign and being honored 
with the thanks of the House of Commons? One of the most 
pertinacious advertisers in the early part of the century was Sir 
William Read. Originally a tailor, he became oculist to Queen 
Ann, and afterwards to George I. From Queen Ann he received 
the honor of knighthood. Though so ignorant that he could 
hardly read, yet by an unusual amount of impudence and by the 
use of a few scraps of Latin in his advertisements, he obtained 
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ition for learning, and such an amount of patron- 
i him to ride in his own chariot. When traveling 
zea, he practiced (by the light of nature) not only 
i and villages, where the ignorance of inhabitants 
posed to favor his pretensions, but also in the 
s of learuing. In one of his advertisements, he 
le vice-chancellor, university and city of Oxford, to 

cures. He advertised in the latter that he had 
Bve j'ears in the practice of couching cataracts, 

sorts of wens, cureing wry necks and hair lips, 
sh, though never so deformed.' His wife assisted 
r his death, which occurred at Rochester, on the 

of May, 1715, carried on his business." 
w Clark— A Reminiscence By Frances E. Wil- 
hief among the great physicians of London has just 
in tlie sixty-seventh year of his age. He was Ten- 
cian and Gladstone's; so great was his fame, that 
eks ago, he was stricken with paralysis, seven hun- 
i of inquiry came to liis family in a few hours. He 
slight man of what we call the wiry type, and a re- 
Btration of what " mind cure" can do for a person 
nined to live whether or no. It is said that forty 
en he sought admission as a pliysician in one of the 
tals tlie choice fell upon him in preference to a num- 
y eager aspirants, on the basis that lie was a " deli- 
ow and would not live long anyway." He was con- 
iath in liis youth by the verdict of physicians, but 
.me bj' a novel process — he flung himself into the 
of worh, paying no attention to his fears, but con- 
forces altogether on his hopes, 
nt to see him, he extended a hand white as a lady's 
elvet and a voice that matched the hand, went into 
il diagnosis of my case; beginning with liereditary 
th the last morsel I had tasted that morning, he fol- 
■ough every lane of life, ancestral and individual; 
nined by lungs and heart, saying (I think this was 
nd cure process,) "beautiful lungs, beautiful heart, 
fflculty, over-work, nervous exhaustion. Wliat you 
pure air, cheerful companions, simple diet, and no 
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His manner was most reassuring, and had in it a tender consid- 
erateness hardly to be expressed. When he asked to take the 
pulse or see the tongue, he prefaced the request with the words, 
** my dear patient. " It was apparent that not only great skill and 
high character, but a most fortunate manner, were the essentials 
of his success. He prescribed no medicine whatever, saying that 
he thought very little of it, and that old Mother Nature was the 
only true physician, and gave me some simple rules which seem 
to me so good that I have had them copied for the benefit of any 
who may care to profit by the wisdom of a man both great and 
good, and a physician of unrivaled fame. 

At my request he wrote down three aphorisms that he had used 
during our interview: *' Labor is the life of life;" ''Ease is the 
way to disease; " '' The highest life of an organ lies in the fullest 
discharge of its functions." Here follow what he called his 
'.'temporary general instructions:" 

" On first waking in the morning sip about half a pint of water, 
cold or hot; on rising take a tepid sponge bath, followed by a 
brisk general toweling. Clothe warmly and loosely. Avoid 
chills, damp and passive exposure to cold. Take three simple 
nourishing meals daily and nothing between them. Breakfast at 
eight to nine, plain or whole-meal bread, or toast and butter with 
eggs, or fresh fish, or cold chicken, or game or tongue, fresh not 
preserved, and towards the close of meal about half a pint of tea 
not infused over five minutes, or of cocoatina, or of coffee or milk. 

"Dinner from one to two o'clock; fresh, well-dressed meat, 
bread, or toast and butter, with broiled fish or cutlets, or a chop, 
or cold meat, or cold chicken, and towards the close of meal about 
half a pint of black China tea not infused over five minutes ; co- 
coatina or cocoanibs may be substituted for tea if it is preferred 
and if it agrees. 

' ' Nothing after this meal except that on going to bed j^ou may 
sip a tumblerful of water hot or cold. 

"Avoid soups, sauces, pickles, spices, curries; salted, smoked, 
tinned or otherwise preserved foods ; pies, pastry, cheese, creams^ 
ices, jams, dried fruits, raw vegetables, nuts, compotes, confec- 
tionery, malt liquors, cider, lemonade, ginger beer, much liquid 
of any sort, and all sweet, sour and effervescent drinks. 

" Walk at least half an hour twice daily. 

' ' Retire as soon as possible after ten. See that your room is. 
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mo.ed bi. office to 3535 N-.Gr,nd 

,i„eral w.ter factor,- of Dr. E.oo 
,^„tlv l«n etted.out wttU a new 

di.tiLlation of water. Tbe sabjoined 
of the manT toioeial waters iMned 

rt is wortbt of careful comsideiatioii : 
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.leleil tUc bacteriological and cheml- 
Jlc of w.tcrwnttnebv. von several 

ffin*' results: 

u..^te.l all of the tests for pure or 
t of atmospheric air held in solution 
,lv a triHe less, but the diltcrence in 
ias inappieciable hj any instrumeut 
h demonstrates it. perfect aeration in 

careful microscopical research failed 
matter, -in ounce of the water caie^ 
°rf apparatus to a few dtips showrf 
„„mouer non-pathogenetic microbes, 
the sample in the process of eiainin.. 
■di. pre4u.K carefulK slentoed no 
,-h the plates were kept under obser- 
I an atmosphere averaging •<>/■ 
lation in certlf.ving the water to be ab- 
e. Respectfully. 

r,4Mi L. J.i»m, Fh.D., M.D. 
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Dyspepsia.— Deranged digestion le the mosi 
man ailments. Ii U a truism tbat no organ of t 
its normal integrity when Us supplying nerve 
ered lone, but iliia fact is largely ignored In 
days — tDe cause being loat sighi ol whilst trying 
It is well known tbai an unusual worry or anxi' 
gestion of the neurotic patient. Hence, In treat! 
ularly atonic dyspepsia, tbat form met with In ] 
und poor appetite, there are two distinct indli 
serve ibe needs of general nutrition, the other is 
of the nervous system. This can be done by glv 
nutritious food and a good nerve tonic. Tbrs ( 
markable results follow the dally use of Celei 
troubles. 

Papliie.— Dr. Chas. Nedskov, Sorrento, Fla. 
and in combination has been quite satisfactory. 

may serve as illustration. The patient, a marri< 
fering severely Irom ovarian coneestion and d 
llminary treatment I ordei-ed papTne, teaspoon! 
administered. Pain relieved after third dose, t 
to use her own words.  a thousand times bett 
bromldia, a very noted Improvement wse eftecte 
ouB prostration "' and inveterate chroalc insomnl 
Papine's chief recommendation appears to be ! 
coupled with coiuparatLve freedom Irom deleter! 

]>IcArtbiir'8 HypophoBphUett In <Jrlp.- 

gnp the patient finds himself in a state of ei 
prostration, from which condition he is tedii 
former good health. Kemedies which stimulate 
too vigorously do so at the expense of his gem 
comes the relapse. Syr. Hypophos. Comp. (K 
the tissues the revivifying and vitalising agei 
most osidizuble and asslinllable form Thus t 
nerve Btiucture Is restored by renewing the ni 
themselves. 

La Grippe.— 

5t. Benzoate sodium _ „.„_ _ , 

Glycerine.™ - 

Liq. long, sal 

Aquffi menth* pip _ 

M. Sig. Tablespoonf ul every two to (ou: 

The Tlierapeutio Merit of Comblnei 

following escerpt from an article under the 
Virginia Medtcal Monthly, by Stephen J. Clark, 
Street, of this city, plainly oiiilines the useful 
leading remedies In materia medlca : 

'■ BInz claims specific antiseptic powers tor 
are In accord with him on this point, and repc 
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1 in aeptlc£emla,py£emla, puerperal fever and erysipelas. It 
dexlroyer of tbe bacilli of iaflueaza (U grippe). A full 
Inine and aotlkatnala will promptly relieve many cases of 
e. Id tbe gastrlu catarrh of drunkards ihU combination iB 
Qainia is a poUon to the minute orgaalsin — sarcina; and 
1 exerts a soothing, quieting effect on tbe nerve filaments. 
I of antikaiunla and quinia will often arrest a commenuing 
t or pleorlils. This combination la also useful in the typho- 
!ver of the South— particularly for the hyperpyrexia— both 
1 antikamnia, as previously said, being decided lever reduc- 
combinatlon of antikamnia with qulnla Is valuable in the 
ladache, with high fever, attendant upon malarial disorders, 
rise Valuable in cases of periodical at lacks of be ad ache of 
1 origin; of ihe so-called ^ bilious attacks ' ; of dengue; in 
at the trigenilni; in that of ^ovarian catarrh '; and, In short. 
ivery case wbere quinine would ordinarily be prescribed." 
sd. Jour., November, 1883. 

Uterine Specific tor Leucorrhea and Dysmenor- 

y B. M. Kerley, H.D.. Superintendent Female Hospital. St. 
le combination called -'Fernlne Tablets" has been In my 
ir the last year, and the entire profession Is under obliga- 
te Pbenlque Chemical Co. for getting up tbe formula in so 
:orm. I have never failed to obtain prompt relief, and in 
IS have achieved a permanent cure by its use in obstinate 
ironic metritis or subinvolution. 

ct upon the discharges of mucus and muco-pns in leucor- 
iply wonderful, 
first time, tbe active principle of polypodium vulgare, 
its English name as "female fem.'^ is used here In tbe 
of dysmenorrhea. This is jvn entirely new feature of the 
>n. The effect of tbe other ingredients on disturbed action 
ICOU9 membranes lining the female genital traot. is well es- 
by long iind snccessful application, i And that it is best to 
iblets after meals, and also one at bed time, 
ble adjuvant in tbe treatment of these cases is tbe careful 
jf proper action of tbe bowels, which may call lor an occa- 
ne cathartic. 

erations in Obesity. — In tbe course of a lecture, Dr. 

R. Vogel, Columbus, Ohio, saya: Many preparations 
n used which would act on the oil and fat globules, 
lie still held by the white corpuscles of the blood, or 
f have been conveyed to the tissues involved, at the 
e have no deleterious effect on the other tissues and or- 
;he body. The only remedy whicb will act in tbis man- 
een discovered in the Phytolacca Decandra, of wbicb 
on Phytoiine (Walker) is the only genuine, and the only 
fflcacy of which has l)een demonstrated in clinical cases. 

excessive amount of oil and fat globules found on mi- 
al analysis of the urine, I am of the opinion that Phyto- 
)s a dissohition of the fat cells; that they ore taken up 
ite corpuscles and eliminated by the kidneys, Tliat the 
er is eliminated by the skin, is evidenced by its greasy 
ce, so characteristic of degeneration. 



THE ST. LOUIS 



Medical and Surgical Journal. 



Whole No. 640. 



Volume LXVI. Apeil, 1894. No. 4. 



Original Communications* 



The Role of Superstition in Therapeutics and the Forma- 
tion OP THE Materia Medioa.* By Frank L. James, Ph.D., 
M.D., of St. Louis. 

I. — ancient medicine. 

How and when did man conceive the idea of the curative treat- 
ment of disease by the internal administration of remedies? To an- 
swer this question we must go back to the very infancy of the 
human race. To man, slowly and gradually emerging from the 
level of the brute, at a period in his evolution when reason and 
intelligence were little by little taking the place of instinct, all of 
the operations of nature were full of marvel and mystery. 

Unable to account for them by rational means, he ascribed 
them to invisible agencies which varied according to the state in 
which he lived. To primitive man, the nomad and predatory 
animal, seeking his food as the brutes around him sought it, the 
heavenly bodies, the Sun and the Moon, were the chief agencies. 
He saw that the coming and going of the sun caused day and 
night, though the role of the moon was not so plain. As ages 
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rolled on and the process of mental development progressed, he 
learned that when the sun reached certain points in the heavens 
that vegetation was powerfully affected ; it sprang into life from 
the frozen soil, or it withered and died, and the time between 
either of these changes gave him the second division of time — 
the year, — the day and night being the first. He observed, too, 
that the moon had a regular period in which she changed from 
the round, full orb, through all gradations, down to the slender 
crescent thread of light, and this gave him his third division of 
time — the month. A further subdivision of the period of the 
moon into four primes of seven days each gave him his fourth 
and final division of the week. By this time the mind of man 
had advanced to points where other agencies were sought for to 
account for the myriad phenomena and operations of nature. 
Long before this, the phenomena of life and death had made a 
deep impress upon his mind, and what more natural than the be- 
lief that that mysterious something which left the body when life 
went out should hover around seeking other living shapes in 
which to enter? What more natural than the belief that the 
mother and the father who loved their families, should return in 
some protective form ; or that the enemy slain in fight, animal or 
man, should return to vex or harass his slayer? 

Hence, the earliest form of what we may call * ' religious be- 
lief," for lack of a better term, was ghost- worship, or ghost-fear, 
which later on became ancestral worship. In the development of 
this idea, at first mankind made only animals the recipients of 
the spirits of the departed ; the beneficent animals being possessed 
by the ghosts of those who wished well to man, while the fierce 
and destructive ones became the embodiment of the vindictive 
dead. This was during the hunting and pastoral age of man. 

Still later on, when man undertook to cultivate the herbs and 
grains, berries and fruits, that he had through ages of experience 
found fit to support life, we find him transferring to these things 
his idea of protective and beneficent spirits, and envisaging his 
gods as corn and fruit trees, or giving them a human shape and 
making them represent these substances. In a similar manner 
malevolent beings were made to recur as poisonous or noxious 
weeds. 

This is not mere theory. We can study the manners and hab- 
its, the beliefs, etc. , of ancient peoples, not merely by the relics 
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which the archaeologist digs out of the earth in the shape of 
weapons for hunting and fishing, domestic and agricultural imple- 
ments, etc. , and further, by those most pregnant of all relics, the 
myths, fables and traditions which sift their way down through 
countless ages, and persist in the literature of to-day ; but we can 
study them from real life, if we but go to those savage peoples 
still existing on the surface of the globe. The pigmy, the Bech- 
uana and some other tribes of Africa; the fast-disappearing Aus- 
tralian; some of the natives of Polynesia, and even some of our 
own Indian tribes, stand now where the remote ancestors of Old 
World people stood tens of thousands of years ago. Among 
these races we find the belief in sacred trees and sacred vegeta- 
tion of all kinds, accompanied with the belief that these plants 
represent dead ancestors who watch over and protect the living; 
and conversely, of poisonous trees and vegetation of all kinds, 
that they are the living representatives of dead enemies. * 

Had I the time and you the patience I could go further into 
this subject and show how gradually this belief broadened and 
ripened into many of the most significant and beautiful myths of 
the ancient Egyptians, Hindoos, Greeks and other nations of 
olden time; but such elaboration is not necessar}", or even ger- 
mane to my object, except in the direction of myths and super- 
stitions pertaining to therapeutics. 

Man had thus learned, during his progress from the brute state 
to that of the reasoning animal, in his wanderings and migrations, 
not merely from neighborhood to neighborhood, or from country 
to country, but from hemisphere to hemisphere, when he was 
driven toward the equator by advancing glaciers, or from the 
equator northward or southward by the encroachments of the 
ocean which periodically every few thousand years covered and 
uncovered the lands on either side; not merely that certain veg- 
etables and fruits would support life, but that some would cause 
death or great disorder; and he had associated both with certain 
invisible influences, the manes of the dead who pervaded and 
ruled vegetation for good or evil. He had found that certain 
vegetables or fruits when partaken of immoderately produced cath- 
arsis or the contrary; that some produced emesis ; some affecting 
the urinary organs or other organs of the body. These effects 
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were, of course, attributed to the invisible spirits, ghosts, manes 
or demons, who were supposed to pervade and rule the plant. 

When disease afflicted primitive man it was attributed to the 
obsession of the individual by some of the evil spirits which to 
him pervaded the earth, air and water, and all that grew or lived 
therein. Among all the races of men of which we have any 
knowledge, this' idea seems to have been the very first conception 
in regard to the causation of sickness. It is all but universal 
even to-day among savage and uncivilized races. The method 
of cure among these races differs now, as it doubtless did with 
our own remote progenitors. Some of the savages of to-day, 
like those of Tierra del Fuego, believe that the causative demon 
can be frightened out of the human form into which it has en^ 
tered, and hence their medicine-men resort to fierce gestures, 
grimaces, the making of dreadful noises, etc. , around the bed of 
the sick. Others, again, believe that it can be charmed out by 
singing, by the recital of poems, of charms, by the display of cer- 
tain images, or of foods, etc. , of which the spirit is supposed ta 
be fond. Others again resort to incantations, the summoning 
to the aid of the medicine-man of agencies friendly to man and 
more powerful than the malevolent spirit causing the disease. 
Both of the latter classes of medicine- men are still quite numer- 
ous among savage races not only in America, but elsewhere, and 
the practice has received the name <* Shamanism" among the 
ethnologists and other students of the customs of savage peoples. 

By a process of reasoning not very difficult to follow, primitive 
man soon learned to call to his. aid the demon or ghost of the 
vegetables, herbs and fruits around him, whose properties he had 
learned from experience, and to oppose these to the obsessing 
demons of disease. At first and for many ages this was done 
with certain ceremonies performed at the bedside of the sick, or 
during the gathering and preparation of the remedies, or both. 
A remnant of this superstition still lingers even among the most 
civilized and enlightened peoples. To-day in Ireland when the 
old woman gathers vervain, as she pulls it up out of the ground 
she mutters an incantation in the Gaelic tongue. As late as 1787, 
in France, the preparation of the celebrated theriaca of Andro- 
machus was attended with public religious ceremonies. 

And so we find superstition at the very root and foundation of 
therapeutics and the formation of the materia medica. So indis- 
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solubly, apparently, were they bound together, medicine and su- 
perstition, in their earlier days, that it has taken thousands of 
years to separate them, and to place medicine — the science of the 
causation of disease and the art of healing it — upon a rational 
basis. Even to-day they are not yet entirely separated in many 
parts of the civilized world, and among uneducated people every- 
where superstition still prevails in all that pertains to therapeu- 
tics. This is a meeting of men trained in scientific ways and 
scientific thought, and I do not believe that any of you carry a 
potato in your pocket to ward off rheumatism, or a buck-eye to 
cure hemorrhoids ; but I would like to wager something that, if 
we searched the pockets of any political gathering as large as 
this one is, we should find several of both fruits worn, under the 
superstitious belief that they are an effectual preventive of the 
diseases mentioned. 

II. 

Egypt has been called the * « Mother of Mysteries, " and hence 
of Superstition. Egypt, Chem, Misraim, was an ancient and a 
civilized country thousands of years before Solomon built his 
temple on Mount Moriah, before Moses led his people into the 
wilderness — ^yes, even before the days of Abraham. Herodotus 
tells us, nearly five thousand years before the Christian Era, that 
Egyptian priests showed him the list of 341 generations of kings 
and priests that had ruled Egypt before the first dynasty, or the 
historical starting-point of Egyptology. For this statement, 
which conflicted so vastly with Jewish chronology, and subse- 
quently with Christian chronology founded on the Jewish, for 
upwards of two thousand years Herodotus was branded as a 
*^liar." He was called the <* father of lies," a dotard driveler, 
and babbler, and other similar names of contumely and contempt. 
To-day scientific archaeologists are disposed to believe that all 
that Herodotus states of Egyptian history is true. Every great 
^'find" that has been made of late years has tended to bear oi^t 
to the letter all that the Father of History wrote in regard to the 
earlier history of the country, and hence to a great extent renders 
probable the prehistoric or legendary portion of the wonderful 
story. These 341 generations, according to Herodotus, meant a 
period of not less than 11,500 years. Brugsh, and other Egyp- 
tologists, place the time of the first dynasty back to 5,000 years 
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prior to the Christian era. Hence Egypt is the country to .which 
we naturally turn as the starting-point in the history of medicine. 
In the remotest days, not merely of Egypt, but of every other 
country of which we have any knowledge, medicine — that is, the 
art of healing, however practiced — was in the hands of the priest- 
hood. The ruling idea of the causation of disease already noted 
(to- wit : the possession or obsession of man by inimical ghosts, 
spirits or demons), was that universally accepted by the . Egyp- 
tians, even in the days of their highest civilization, and of course 
they held that the healing of disease must be effected by calling 
to the aid of man ageucies more powerful and friendly than the 
obsessing demons. To this, however, was early added the ad- 
ministration of remedies — of vegetables which long experience 
had taught them had certain effects upon the system. Whether 
the priesthood believed that these remedies, to be effective, must 
be supplemented by religious ceremonies or not, we have no 
means of knowing. Manifestly, however, it was their cue to in- 
culcate this idea, and to impress it in every way upon the minds 
of the vulgar. A dissipation of the belief meant the removal of 
one of their chief sources of revenue. These ceremonies con- 
sisted of invocations, prayers, the use of certain mystical words, 
all rigidly defined in their marvelously developed and intricate 
system of theology, and constituting a ritual which remained un- 
changed for thousands of years. The priests charged with the 
duty of healing the sick, constituted a separate order of the 
hierarchy, called TIrma by the Egyptians, and pastophores by 
the Greeks. The ritual constituted the seventh part of the sacred 
books, forty-two in number, the first thirty-five of which were 
ascribed directly to the gods Isis and Osiris. The last six books, 
those relating to medicine, collectively called Ambra, were 
ascribed to Atholis, the son of Menes (who was the founder of 
the first dynasty and the great law-giver), a great physician and 
the second king of Egypt. These books treated of the anatomy 
of man, his diseases (especially of diseases of the eye, so fre- 
quent to-day in Egypt), of surgical operations, of diseases pe- 
culiar to women, and, finally, of all the remedies used in medi- 
cine. At the time of Herodotus, Egypt was, to use his phrase, 
<'full of physicians," who divided themselves into specialists, 
some treating diseases of the eye, some of the head, some of the 
kidney, etc., but all had to follow the **Book of the Law." 
{Diodorus Siculus^ I., 82). 
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Forbidden by religious rules to study human anatomy (and 
thus to lay the foundation of exact medical knowledge), and 
forced to rigidly adhere to the formulae of the law, any rational 
process was impossible to the Urma, and they were narrowed 
down to the merest empiricism. 

And here, I wish to call your attention to a curious fact in re- 
lation to the superstitions of Egyptian medicine. By the most 
stringent laws conceivable, the practice of Magic and the Black 
Arts was forbidden in Egypt, from the remotest antiquity, 
Kameses III. having especially Issued an edict punishing all such 
practices with death. The ritual of medicine was regarded as 
service of the great gods, and many centuries rolled away be- 
fore, as Pliny puts it, *< magic was evolved from medicine." 
(See Pliny, lib. XXX., cap. 1, where, concerning magic, he uses 
the words ^^natam e primum medicina^ nemo duhitat). 

Concerning the practice of Egyptian physicians, we have the 
most exact data and information, there being extant many papy- 
ruses, etc., on the subject, chief of which are the Ebers and 
Berlin papyri. While not exactly germane to my text, I feel 
that I cannot pass over an opportunity of describing these much 
talked-of but little known works of ancient science, more espe- 
cially as they are rather manuals of pharmacy than works on 
therapeutics. 

The papyrus Ebera. is written in the heiratic script on the most 
beautiful yellow papyrus. It constitutes a roll about twelve 
inches wide, of which the written part occupies about eight 
inches, leaving a margin of two inches on each side. The mate- 
rial is not in one continuous roll, but consists of numerous sheets 
of papyrus, two or three being pasted together. The whole work 
consists of one hundred and ten columns of writing, each column 
consisting of twenty two lines. Its date is placed by Dr. Ebers, 
the distinguished Egyptologist after whom it is named, at about 
1,700 years B. C, but the date of the original, from which it is 
copied, is much older. On page 103 (the pages are beautifully 
numbered in heiratic figures at the exact centre of the top) are 
the following words : ' * This (book) was found in the writings 
under the feet of Anubis, at Sechem (Letopolis), and was brought 
back to his majesty, Zajati, king of Upper and Lower Egypt." 
Its title, found at the beginning of the body of the work is : 
** The book for the preparation of medicines for all parts of the 
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body of man. " These words are followed by the declaration: 
* * I came hither from Heliopolis, with the mighty of Hetat, of 
the Lord of Protection, of the Master of Eternity and Salvation. 
I come out of Sais, with the maternal goddesses, who have given 
me their favor and protection." 

The Berlin papyrus is of not less weight and value than that 
of Ebers. Fully unrolled it is about sixteen feet long and about 
twelve inches wide. It corresponds in text and matter very 
closely with that of Ebers. 

The whole of the medical knowledge of Egypt, superstitions 
and all, early passed over into Hellas and was adopted bodily by 
the Greeks. As Hultsch, in his critique on the Papyrus Ebers, 
says, < < the most wonderful thing is that even down to the most 
trivial prescriptions and receipts, the Egyptians' formulary was 
adopted into Greek medicine, through the school of Alexandria, 
in the same manper and with the pains- taking care that Egyptian 
geodesy was, through Hero and his followers." We will, there- 
fore, consider our subject more fully under Greek medicine. 

Among the Hebrews, as among all peoples of antiquity, the 
practice of medicine was a function of the priesthood. As Dr. 
Berendes, in his admirable work, Die Pharmacie bei den Alien 
Kultxirvolkem says: ** Among them (the Jews) every natural 
phenomenon that was not plain and simple, and easily under- 
stood, was referred to the direct intervention of God. " From 
God came sickness and He was the healer. Moses, the Law- 
giver, speaking of God, says (Exodus, xv., 26): ««If thou wilt 
diligently hearken to the voice of the Lord thy God, and wilt 
give ear to his commandments and keep all of his statutes, I will 
put none of these diseases upon thee which I have brought upon 
the Egyptians, for I am the Lord, thy Salvation (or Healer).'* 
According to the theocratic rendering of Moses, God was the su- 
preme physician, and the priests were merely the mediaries of 
his help and protection. Under such circumstances superstition 
was the all-and-in-all of Hebrew medicine, though we find Jew- 
ish merchants, even in the days of the patriarchs, selling * ' bal- 
sam," << myrrh," *« amber" and *' gums "to the sick. We can 
say for the Hebrew priesthood, however, that they actually did a 
vast deal of good by prescribing light diets and the strict en- 
forcement of hygienic laws, so admirably set forth in the so- 
called ceremonial law, most of which has been shown to be iden- 
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tical with Hindoo laws of an anterior period (See La Bible dans 
Vlnde^ of Louis Jacoliot). The Bible, however, shows in many 
places that the priesthood, later on, did not have an entire 
monopoly of the practice of medicine, and this fact is more fully 
brought out in the Talmud. Still later on, I need not remind 
you, the most famous physicians of neo-ancient times — that is 
from the fall of the Roman Empire down to the beginning of the 
fifteenth century — were Jews. The reason for this, as given by 
the learned American editor of Paris Pharmacology, was that 
the Jews were in constant communication with all parts of the 
known world and had access to many countries from which Chris- 
tians were debarred ; and hence had means of obtaining many 
•drugs from these countries, especially from India, and learning 
their uses, etc. But with all due deference to Dr. Lee, I believe 
that this was but a part, a very important one, it is true, of the 
reasons. All other professions were closed to Jews in Europe, 
for the most of this time, and so much were they persecuted and 
disliked that when a Jew adopted the profession of medicine he 
well knew that unless he made himself distinguished for knowl- 
edge and success he would not be employed. Beside this, there 
is something in the Jewish character which peculiarly fits this 
race for the acquisition of knowledge, and medical knowledge in 
particular. 

There is a remarkable instance which shows how highly Jewish 
physicians were esteemed in France as late as the sixteenth cen- 
tury. When Francis I. was ill, after long treatment, without 
benefit from his own physicians, he seat an envoy to the court 
of Charles V., of Spain, asking the emperqr to send him the most 
.skillful Jewish physician in his dominions. The emperor, in- 
.stead of doing this, sent him his own physician, who was a Chris- 
tian. After the arrival of the latter at the bedside of Francis, 
the sick man asked him sportively if * ^ he was not yet tired of 
looking for the coming of the Messiah. " The astonished doctor, 
who was ignorant of the desire of Francis for a Jewish physician, 
.stated that he was a Christian, whereupon Francis at once dis- 
missed him ; sent him back to his own country, and dispatched a 
Kjourier to Constantinople for a Jew. Another French king, un- 
<ler similar circumstances, sent to Constantinople for a Jewish 
physician, and, on the way to him, the latter embraced Clyis- 
lianity. When the news of this change of faith was brought to 
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monarcli, li« at once sent the convert back whence he 
oagining that with the lose of his religion the doctor had 
skill. 

arly Greeks, foIlowiDg the castom of the Chaldeans, As- 
and Babylonians, were wont to expose their sick in tetn- 
d public places, so that they might have the advice of 
isser-by. This custom prevailed in Lusitania (ancient 
1) down to the time of Strabo, 

icient Greece, dnring the Homeric and post-Homeric 
the knowledge of medicine was an attribute of the gods, 
ire addressed aa ' ' Avertera of Sickness, " ' ' Givers of 
' etc. The chief of these was Apollo, the Hermes of the 
Next was Pseon, the physician of the gods, who, though 
il, like mortal men could be wounded and become ill. 
and Pallas Athene were both regarded as goddesses of 
After these came the demi-god jKsculapius, son of 
and pupil of Chiron, the wisest of the Centaurs, With 
plus the history of Greek medicine begins. Homer, it is 
leaks of Mtebaon, the "incomparable sui^eon," who 
i the wounds of the Trojan heroes and applied 'epia 
ka' " (healing drugs) to the wounds. He gives him 
inor, remarking (Iliad, XL, «. 514 et »eq.) "for a healer, 
s out the arrows and lays soothing balsam in the wound, 
1 many others (heroes)." Homer frequently speaks of 
i " (doctors) and hieterea kakon (healers of evils), whom 
s demiourffoi or hand-workers, which I need not say has 
ch the same meaning as the word sui^eon ("chirurgeon" 
;r with the hand, in contradistinction to the givers of 
e by the mouth). The practice of these men seems to 
Qsisted of a mixture of incantation or the recital of pray- 
the use of drugs. The heavenly bodies, the sun, the 
ho planets, and even groups of stars or constellations 
pposed to bring disease to man and to aid physicians in 
hem. Homer in one of the hymns ascribed to him tells 
the Dog, in the constellation of Orion, " brings great fe- 
rn men. " The great poet always speaks of sickness as 
jctly from the gods, and its cure as effected by appeasing 
inities with prayer and offerings. The only medicinal 
;es that I can call to mind as mentioned in his writings 
((, translated moly, but the identity of which has never 
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been settled, thott^li volumes have been written on the subject, 
and nepenthe, which is either cannabis indica or opium, or possi- 
bly a mixture of both. We can sttM 4jip the therapeutics of this 
period, in short, in the words of Daremberg *■ *^s a mixture of 
magic and stupefiants '' — des charmes et dea stupefiants ffiarem- 
berg — La Medicine dans Homhre, p. 85, note). 

iESCULAPIUS AND THE A8KLEPIADES. 

Coming down to the advent of ^sculapius and his pupils and 
successors, the Asklepiades, we find in the teachings of this 
school a strange mixture of superstition and common-sense, of 
hygienic rules and absurd rites and ceremonies. As in the re- 
moter past, we still find that medicine remained in the hands of 
the priesthood. The principal seats of the craft were upon the 
Islands Kos and Knidos, and in the city of Epidaurus on the 
coast of Argolis. While all styled themselves < ^Asklepiades," 
the priest-phj'^sicians of Kos and Knidos differed widely in their 
tenets and practice from those of Epidaurus. The former pro- 
ceeded upon a purely practical symptomatic understanding of 
disease, and fought it with powerful and drastic remedies, the 
latter laid more stress upon the prognostic significance of morbid 
phenomena, and their therapeutical methods were confined to 
dietetic and other simple natural methods. 

In the days of her most ancient glory, no city in all Greece 
was more famed for her magnificent temples than was Epidaurus, 
and the greatest and most famous of these was that erected to 
iEsculapius, who, according to tradition, was a native of the 
town. This temple, concerning whose glory we hear so much in 
ancient history, from Herodotus to Livy and Pausanias, was not 
built immediately in the cit}^ but upon the spot some five miles 
away, where, according to mythical story and tradition, the 
nymph Coronis was delivered of her offspring by Apollo — a 
grotto at the head of one of the loveliest valleys in Hellas. It 
was situated in the midst of a sacred grove and surrounded by 
temples dedicated to Diana, Themis and Venus. There were 
great buildings for the reception and lodging of patients, fitted 
up with baths and conveniences for health and pleasure. Be- 
yond the limits of the grove there was a building reserved espe- 
cially for the moribund and women approaching accouchement — 
for within the consecrated precincts no mortal might enter into 
or depart from life (Pausan. 7, 24). So famous did the cures 
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wrought in this sanctuary become throughout the then known 
world, that Livy tells us (1, 10, c. 48) that when pestilence de- 
vastated Rome (B. C. 273) a deputation was sent from that <;ity 
to implore the aid of the Epidaurian god; and later, by 300 
years, even in the time of the Antonines, the wealthy invalids of 
Rome, instead of trusting themselves to the tender mercies of the 
local Asclepiads, so-called, made voyages to the birth-place of 
the God of Medicine — of course donaferentes. 

From cotemporaneous writers we learn that before the would-be 
patients were admitted into the sanctuary, they were compelled to 
undergo a certain routine of preparatory treatment, consisting of 
baths, unctions, ablutions, fasts and purifications. These prac- 
tical details of hygiene were accompanied by religious ceremonies 
and always terminated in a sacrifice to the god. The suppliants 
were then allowed to sleep one night in the temple, usually upon 
the pelt of some animal that had that very evening been offered 
as a sacrifice. 

What happened during that night of mystery, followed so 
often, as it was (if we may believe history), by the complete cure 
of the individual? Aristophanes, in his Plutus^ gives us, through 
the mouth of the slave, Charion, a vivid picture scene which oc- 
curred when the blind God of Riches went to the God of Health, 
demanding the restoration of his sight. It is true that the satyric 
poet devotes but little space to the details of the healing — telling 
us simply how a couple of serpents came and licked the eyes of 
the blind ; but he certainly gives us a very amusing, though irrev- 
erent, picture of the rascality and charlatanism of the greedy 
priests who came in and caused to disappear the offerings of 
cakes and fruits, of wine and gold, that had been deposited upon 
the altar. The recital, incomplete and jocular as it is, makes us 
wish, but wish in vain, for other and more serious details. 

Until very recently, the past, so far as it relates to the things 
which most we longed to know about those olden days, was hid- 
den from us by a veil which it seemed that time might thicken 
but never remove. To use the words of Palgrave, ' * the past was 
speechless — whether in fact or chronology; whether in Europe, 
Asia, Africa or America; at Thebes or Palenque, on Lycian shore 
or Salisbury Plain: lost is lost, and gone is gone forever." 

But in these latter years there has come a yearning into the 
heart of mankind to know something of the dail}^ life of those 



1894.] Superstition in Therapeatics. — James. 213 

who in seons past had trod the earth as we tread it; had breathed 
the air breathed by us to-day; had lived, loved and hated, as we 
live, love and hate; and, finally, who had died as we must die^ 
and be — forgotten ; and this yearning has developed the science 
and study of archaeology. Thanks to the spfirit of research thus 
called forth, and which has set men of education and classical 
learning to delving amid the ruins of Egypt, Asia Minor, Greece 
and Italy, we know to-day more of the public and domestic life 
of those who died **ere Troy was," than did the priests of Mem- 
phis and of Thebes, who recounted the history of the kings of 
Egypt to Herodotus, 500 years before our era. 

Among the most recent of the investigations in Greece under- 
taken under the auspices of the British Archaeological Society, 
aided by the Greek government, are the excavations of Epi- 
daurus, which were conducted by M. Cawadias, to whom I am 
indebted for notes concerning his finds amid the ruins of the 
great temple of ^sculapius. Here M. Cawadias has found au- 
thentic documents which tell us those things which Herodotus, 
Aristophanes, Livy, Pausanias — all forgot to write for our bene- 
fit. He has, in other words, unearted the styles or votive tablets, 
preserved in a rotunda of white marble, wherein were inscribed 
the names of the suppliants, their diseases, etc., and also verses 
celebrating the cures wrought by the god. Some of these in- 
scriptions are most curious, and show that while j^sculapius was 
a most powerful god, he was also a very practical one. While he 
never gave his cures gratuitiously, he never haggled about the size 
of the honorarium, as witness the following: 

Euphanes, a child of Epidaurus, afflicted with stone, slept in 
the temple. In dreams the god appeared to him and asked, 
<< What wilt thou give me if I cure thee? " ** Ten cockle shells " 
answered the child, and the god laughingly told him that he 
should be cured. ^ * And when day came, " says the tablet, « < the 
child went forth cured." 

Hermon, of Thasos, was blind. He passed the night in the 
temple and the next morning he saw the sun rise. But as he did 
not pay the offering promised, the god plunged him again into 
darkness. Ashamed and desolute Hermon came back and sup- 
plicated mercy, and again received sight. 

The methods of treatment adopted by the priests of this temple 
— the true Asclepiads — as revealed to us by the tablets, do the 
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greatest honor to their good common sense, and show that under 
their priestly garbs, and with all their superstitions, they were 
r^al practitioners of medicine. If their prescriptions were some- 
times very simple, the effects produced were very satisfactory. 
Thus Agestratos suffered with horrible headaches. He went to 
the temple, fell asleep and had a vision in which the god ap- 
peared, caused the sleeper to arise and engaged him in the pan- 
cratic exercises.* When the day appeared Agestros went forth 
healed. He put himself into training and shortly afterward car- 
ried away the pancratic prize at the Nemean Games. Is not this 
prescription one of those most frequently ordered by our modern 
Sons of jEsculapius when they are appealed to by stout, hearty 
men who complain of meagrim? 

But what was the prescription used on the bald pate of Hera- 
ius, of Mitilene? This unfortunate had a magnificent beard 
but a regular billiard-ball of a head, and the consequence was 
that he was guyed unmercifully about the abnormal and unjust 
distribution of the hair that the gods had given him. He went 
to the temple, made his offering, and went to sleep. In' the night 
the god appeared and rubbed an ointment upon his head and, lo, 
in the twinkling of an eye a suit of hair appeared on the * dead- 
slick' pate. Shades of Christadoro and Mrs. Allen! What 
would not modern Heraiuses give for this divine unguent? 

Kleinatos, of Thebes, had his body covered with lice which he 
could not get rid of. He penetrated the sanctuary, and during 
the night he had a vision, in which he dreamed that the god 
stripped him naked and with a stiff broom (brush?) scrubbed him 
thoroughly. When day appeared Kleinatos went forth clean and 
healed. 

These were very simple, though efficacious, measures, which 
one would think that the patient would have resorted to of him- 
self ; but the following are evidences of more energetic treatments, 
the records of which prove that the god, having narcotized or 
hypnotized his patients, practiced upon them (always through his 
ministers, the priests) veritable surgical operations. 

Gorgias, of Heraclea, had been wounded during battle by an 
arrow that pierced the lungs. He suffered for eighteen months 
and discharged during this time sixty-seven wash basins full of 



*That is, the fifth section (called pancratium) of the Olympian exercises, and 
consisted of boxing and wrestling combined, the combatants being entirely naked. 



■N 



»■ fir •'■:<■ f^ 



1894.] Superstition in Therapeutics. — James. 215 

pus. Having been carried into the sanctuary, he slept and 
dreamed that the god removed from his chest the point of the 
arrow which had wounded him. On the next day he went forth, 
bearing the piece of arrow in his hand. 

A man (name unrecorded) came to the temple suffering with an 
ulcer of the stomach. In the night it seemed to him as though 
the god appeared, surrounded with attendants, who seized and 
bound him while the deity prepared to open the bowels. The pa- 
tient wished to flee, but was forcibly held while the god, after 
incising the abdomen, cut out the ulcer, closed the incision and 
finally unbound the patient. The patient left the dormitory a 
well man, but by the daylight he saw that ^^ the floor whereon he 
had lain was covered with blood. " 

Clitus, of Torone, had swallowed some leeches and came to the 
temple for relief. During his sleep he dreamed that the god 
opened his chest with a knife, removed the leeches and placed 
them in his hand. When daylight came, Clitus found the leeches 
where he dreamed the god had placed them, and went forth 
healed. This unfortunate seems to have really excited the pity 
of the god, since the inscription further informs us that his mal- 
ady was due to the perfidious behaviour of" his mother-in-law, who 
slipped the leeches into a mixture of wine and honey that he was 
in the habit of drinking. It seems to us that the explanation of 
this cure is a very simple one. The man was merely a hypochon- 
driac, who imagined the charge against the mother-in-law, and 
was cured by a ruse of the nature of those often practiced by 
physicians in similar cases (by no means infrequent) now-a-days. 
Other tablets recount similar cures which we must relegate to 
similar causes. Thus Aristagora, a woman of Trezenes, could 
not get rid of a worm which she had swallowed ; while Sostrata, 
of Pharse, had carried a tumor more than a year — both were 
opened in their dreams, and in the morning one held a worm, and 
the other an infant in her hands. 

The tablet of Alcetas, of Halike, tells how, being blind, he 
supplicated the god. The latter touched him with his fingers 
upon the lids, and lo! Alcetas saw the laurels that surrounded 
the sacred edifice. The parents of a mute carried the child to the 
temple, after having performed the various preliminary religious 
exercises. The attendants upon the sacrificial fire, addressing the 
father of the unfortunate, said : * ' Dost thou promise that in case 
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i IB healed thon wilt return in one year hence and offer a. 
to the god, as the price of hie healing? ^' Ere the father 
iBwer, the mute spoke ont and made the promise — and. 
) to talk thenceforth, 

odicus, of Lampsacu9, was infirm of body and appealed 
god for help. "Go forth," aaid the attendant, "and 
I the lai^est stone thou canst lift." The man obeyed, 
nght in a huge stone which was thereafter preserved in 
pie. M. Cavradias, in excavating, found this very boul- 
served by the Asklepiads for centuries as a mute witness 
power of their god, and now found and made to t«ll its 
ter a score of centuries of entombment. 
;od knew, too, how, by gentle chastisements, to punish 
itical. A man bom blind, in fact with only one eye, and 
. sightless, was made sport of because he hoped to receive 
From a night spent in the sanctuary. In despite of the 
he went to Epidaurus and appealed to jEsculapius. In 
it the god appeared to bim, uncovered the sightless ball 
atrophied contents of the other orbit, poured under the 
elixir, and the man went forth into the light of day with 
i eyes— a job that throws the marvels of modem eye-sur- 
apletely into the shade. Ambrosia, of Athens, heard of 
icle but derided it as a trick. He avowed that the blind 
tended to see, and the- cripples who declared they could 
st did so for notoriety and for the sake of saying that 
i been touched by the god. He was, however, himself 
to go to tliG temple, and jEsculapina restored bis vision. 
1 demanded as pay for his services, that Ambrosia should 
the temple a hog made of silver, as an acknowledgment 
irmer stupidity and arrogance. 

have already overrun my space with translations of these 
ul tablets — tablets which tell us that faith on the one 
1 skilled charlantry on the other, were as efficacious 
Is of years ago as they are to-day. Naught now remains 
^rnple of the Epidaurian .^sculapius but heaps of mould- 
ins, a part of them brought to the light of day by enthu- 
rcheeologists, and a still latter portion yet buried beneath 
ris of ages^but the devotees are as numerous and as 
s aa they were when the sacred groves resounded with 
IS of the healed; when the victims of the sacrifice smoked 
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hourly and the priests had their nightly scuffles in the sanctuary 
over the ex votos upon the altars. 

And the tablets — what of them? Behold their counterpart in 
every quack advertisement of the day. But the donors and rais- 
ers were honorable men and reputable women. Pardon me; so 
are {supposed to be) the parsons and women whose testimonials 
are attached to every bottle of patent medicine; so are (supposed 
to be) the individuals who parade their ^*mugs" in the daily press 
fts examples of the skill and success of every traveling fraud who 
calls himself a physician and surgeon. Here in America, in 
France, in England, in Germany, everywhere, in the fierce light 
of the last half of the nineteenth century, with its miracles of hu- 
man science and skill, credulity and superstition are as rampant, 
and fraud as cunning and successful, as they were under the skies 
of Grreece and Egypt thousands of years ago. 

I had intended, gentlemen, to give examples of the medical 
superstitions of the dark ages, the middle ages, and of modern 
times in this lecture, and to show you how, when the daylight of 
progress and civilization was eclipsed at the decline of the Roman 
Empire, and Europe passed into a night of ignorance and super- 
stition, which lasted a thousand years, the superstitions of ancient 
times were revived and grew deeper, darker and more terrible 
than ever before ; but I have already taxed you enough for to- 
night. Perhaps, if the subject interests you, and I am given 
permission, I will, in another lecture, give a sketch of the gross 
and monstrous conceptions which pervaded the body of the 
medical profession — nay, the science of medicine itself, in Eu- 
rope, from the division of the Roman Empire down to our day. 
The story is a deeply interesting one to me, and I have, in the 
course of many years' study of it, collected a curious mass of in- 
formation concerning it. 



The Value of an Eye. — In damages for personal injury the 
Joss of an eye usually commands a high price. This was cer- 
tainly the case a short while since at Bolton, where Judge Jones 
awarded £1,000 to a soda-water bottler, whose eye had been de- 
stroyed by the bursting of a bottle of soda-water. From the 
evidence it appeared that the plaintiff was not wearing a face- 
guard, and that his employers had failed to provide any such 
protection. 
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Antiseptic Therapeusis. By 0. Arnold F. Lindorme, Ph.D., 
M.D., Atlanta, Ga. 

There appeared lately in the Physician's Leisure Library Series 
a work on Antiseptic Therapeutics by a French savant, Dr. E. 
Trouessart, the translation being by Dr. E. P. Hurd. The im- 
portance of this book calls for more than a mere mention of its 
contents, or a more or less limited review. This, however, not 
so much for reason of its intrinsic scientific value, as for that of 
the high goal the treatise aims at. The author undertakes to 
vindicate for antisepsis therapeutical solidarity. From a mere 
ancillary position as a surgical helpmate, as which it was profes- 
sionally introduced when Lister started the idea of the carbolic 
spray, Dr. Trouessart tries to elevate antisepsis to the rank of a 
full-fledged inner therapeutic agency. 

In this endeavor we believe, however, the learned French prac- 
titioner makes fiasco ; he has not been able to establish antisep- 
sis as an inner remedy, fulfilling as it were, systematically also^ 
the role which is addicted to it in surgical and topical practice. 

Dr. Trouessart, in his treatise, wanted to save the day for anti- 
sepsis. There can be no doubt that the glory of the antiseptic 
halo is on the wane. If the French savant had succeeded in his 
exertions he would have played the part of a revivalist in the 
movement. But we must maintain that the fallacy of his argu- 
ments can be proved by his own argumentation. 

The reasoning of Dr. Trouessart is not exhaustive. Aside 
from antisepsis he admits the restorative power of vitality. But 
in his system it does not form an integrant theoretical framework. 
He admits it practically as a quasi captatio henevolentim ; he 
states that: *' In fortifying the organism by a judicious eusthenic 
treatment, and in preventing suffering, you will indirectly pre- 
scribe antiseptic medication and make the organism better able 
to resist the causes of infection which threaten it." But this is 
a concession which calls for a broader basis of thought. If there 
be a twofold causation of morbidity, a mere mechanical transfer 
of disease-germs on the one hand, outside, and a metabolical 
development of sickness on the other hand, inside, the difference 
of such a distinction ought to be demonstrated more especially 
than by accessorily giving it a place in the new therapeusis. 

Dr. Trouessart makes some bold assertions, but I take it he 
does not uphold them by an adequate support. He says: ** Anti- 
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sepsis realizes better than any other therapeutic method the desid- 
eratum so long sought as the Utopia of medicine, thejugulation of 
acute disease. " But how can antisepsis reach a cause which is 
not vested specifically in sepsis itself, but generally with propor- 
tions of vitality? 

Dr. Trouessart teaches that, aside from outside sepsis, by bac- 
terial products, there is inside sepsis from retrograde tissue 
metamorphosis of the products failing to be eliminated. He 
states, even, as an integrant part of current therapeutics, the 
exhibition of eusthenic medicine as the remedy to look to in 
such a case. But he fails altogether to make systematic connec- 
tion on that score ; in his theory the one and the other kind of 
morbidity run alongside as two parallel lines, extending ever in 
the same direction, but never to meet. He states : * « Under the 
stimulus of the new pathology, chemists are every day enriching 
the materia medica with new antiseptics, and the future is full of 
promise. " But if this be really so, Dr. Trouessart's treatise is no 
earnest guaranteeing this brilliant prospect. 

It takes very broad views to erect a system of thought, not to 
mention the requisite of keenness of the latter, which, as a mat- 
ter of coarse, is to begin with conditio sine qua non^ and in the 
French empire we miss one as much as the other. Dr. Trou- 
essart says : * < What auscultation was to the physicians of the 
first third of the century, what the cell theory was twenty-five 
years later to the succeeding generation, the microbian doctrine 
is to the practitioner of to-day." But in his microbiotic enthusiasm 
he allows his horses to run to market before him. The parallel- 
ism is inadmissible. Auscultation and microbiology refer only 
to a pathological functionating; the cell theory refers to physio- 
logical organization. The cellular pathology of Virchow was 
conditioned by the preceding discoveries of Schleiden and 
Schwann in the physiological field, and with negative analogy 
microbiotic cannot vindicate scientific claims on the basis of phys- 
iological connection. 

This is a point which our French savant left out. He makes 
mention of the self-acting power of nature, but it is only inciden- 
tally, by way of tribute to politeness, as it were, a paying off 
with a form of etiquette, without a real display of good feeling 
or sympathy — on se salue, mats 07i ne se parle pas. But an in- 
timacy established by nature cannot be shaken off conventionally; 
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the connection of the poor blood-relation clings to the rich par- 
venue, all his giving of the cold shoulder, notwithstanding, and 
finally the upstart has to come to terms. 

Dr. Trouessart claims, * ^ in fact, the antiseptics act on the in- 
flamed cells of our internal organs as they do on the cells of 
superficial wounds, and in both cases the rapid return of the tis- 
sues to the normal state is the consequence of an antisepsis 
rational and proportionate to the gravity of the lesion." But even 
if the analogy holds, which is doubtful, since the action of anti- 
septic medicine inside is a guess at best, as yet, the theory is 
wrong because the tertium comparationis is inadmissable. In 
surgery even antisepsis is far from being the healing element 
or being considered as such. If it were it would not be consid- 
ered a meddlesome practice to dress a wound for the sake of 
antisepsis without inner necessity. A redressing for the purpose 
of repeated antiseptic application would be the non plus ultra of 
chirurgical wisdom, and connection by first intention would be out 
of the question in any case treated secundum artem, instead of 
being left to nature. Actually, surgery is getting every day 
more partial to the very theory Dr. Trouessart in his treatise is 
so sorely slighting — the self-acting power of nature. 

The work of our French confrere is an essay on antiseptic em- 
piricism at best. If not by his deficient theory, this is made 
manifest by the dwarf y application he makes of it to hygiene, 
and, characteristically, his translator states, as to this particular, 
that he has * ' taken some liberties with this chapter, especially in 
the way of abridgement." The exposition, indeed, runs short of 
all the argument which the pertinent explorations afford towards 
a standpoint directly opposite to that of the bacteriologists. 

Intuitively there was started long ago the theory that the 
white blood-corpuscles act as scavengers in the body, devouring 
the poisonous microbes which found their way inside, nor are by 
any asepsis to be kept out of it. Experimentally this theory has 
been confirmed; it was demonstrated that the very power of 
resistance in the efforts toward self-preservation of the body is 
represented by the white blood-corpuscles. They exhibit the 
self -acting stir of nature. In croupous pneumonia, e.g., which, on 
account of its sudden rise of temperature, is a disease most fit 
for the pertinent observation, it was noticed that with the very 
onset of the disease an astonishing increase of leucocytes takes 
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place, and that this leucocytosis is steadily in keeping with the 
rise of temperature, eventually being absent altogether when a 
rise of temperature is not being observed ; absent also in cases 
which turned fatal. 

It was furthermore noticed that, by hygienic treatment, mas- 
sage and hydrotherapeutics, the leucocytes in the blood circula- 
tion are likewise undergoing a notable augmentation, and these 
facts, while they tell enormously upon any arguing which would 
undertake to establish antisepsis as an integrant part of inner 
therapeutics, for having been ignored entirely by Dr. Trouessart, 
indicate that the mentioned important feature was a noli me 
tangere for our learned scientist. It could not be touched for 
fear of revealing too strikingly the weakness of his position, of 
ihQ fad of our times, which Tait with lucky propriety christened 
coccomania. 



Hydraulic Pressure a Frequent Phase in Coxitis; Its 
Prompt Belief an Essential Measure in its Successful 
Treatment; the Traumatic, Most Frequent Form of 
Coxitis, Amenable to Local Kemedies. By Louis Bauer, 
M. D. , M. B. C. S. , Eng. , Professor of Surgery in the St. Louis 
College of Physicians and Surgeons. 

During the second decade of the present century, the Weber 
Bros., professors of the Universities of Leipzig and Bonn re- 
spectively, instituted a series of experiments, and thereby suc- 
ceeded in demonstrating the physiological fact that the firmness 
of the hip joint depended mainly on atmospheric pressure. The 
very same experiments were repeated by Prof. Bonnet, of Lyons, 
and others, with the same inferential result. 

At these experiments forcible injections of fluids were employed, 
and the parts suitably prepared by amputation of the thigh and 
the removal of all soft tissues. When so prepared, the injections 
invariably forced the stump in a position of flexion, eversion and 
adduction, &t the same time diminishing its mobility. Bonnet 
alone seems to have realized the suggestive similarity of that 
peculiar position with a characteristic phase in coxitis. And in 
carrying his investigation still further, he became fully satisfied 
that hydraulic pressure was at the foundation of either malposi- 
tion in the dead or the living. As a matter of course, he 
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modified his treatment of coxitis accordingly, and turned the 
benefit of his observation over to the profession in his valuable 
publications on the '' Diseases of the Joints." 

Strange to say, the ardent labors of Bonnet were almost totally 
lost to his contemporaries, especially to the Germans. For 
Rust's theory had among ^them its undisputed sway, ascribing to 
a material enlargement of the head of the femur the peculiar 
position referred to, and thereby accounting for the co-existing 
(apparent) elongation. Whereas the succeeding malposition of 
the femur in coxitis — namely: adduction, inversion, flexion and 
(apparent) shortening — was charged to spontaneous dislocation. 

As a pupil of Prof. Rust, a regular attendant at his clinic in 
the Royal Charity Hospital, I was of course thoroughly impreg- 
nated by his doctrine. For his peculiar axioms were set forth 
with the force of absolute conviction, against which an appeal 
would seem absolutely useless. 

Armed with his pathological and therapeutical maxims, I 
entered professional life. With his antistrumous armor, ren- 
dered more impressive by the derivatory method and the favored 
actual cautery, I handled my patients and rarely ever failed in 
making them more wretched and helpless. 

In England (1849-53) I found an equally ineffectual but a 
more gentle treatment of coxitis. Not before I had arrived in 
the land of my adoption, established a private clinic and hospital, 
shared the patients' temporary abode, had them under steady 
observation, control and sole responsibility, did I realize the de- 
fects of my knowledge and the error of treating coxitis. I 
apprehend that at that time the German surgeons were not far 
advanced beyond my own professional status on the subject. 
Hence our friend, Dr. Phelps, of New York, has committed an 
error in charging* German surgeons with having advanced and 
defended the alleged mistakes of Bonnet in reference to the 
hydraulic pressure in coxitis, of which they were certainly 
unconcerned. Thus he has laid himself open to the reproof of 
Prof. F. Koenig, of Gcettingen, however courteously applied, t 

My deficiency in joint diseases and their therapeutic manage- 
ment once realized, acted, of course, as a powerful impulse to a 
persistent and studious inquiry. In the literature, I found a 
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most valuable source of instruction in Bonnet's works. In follow- 
ing his excellent examples, and thereby aflSrming their results in 
every particular, I realized the proofs of their correctness and 
reliability. Having frequently expressed my later views on the 
subject, I could now lay aside my pen and rest had not both 
gentlemen. Dr. Phelps and Prof. Koenig, advanced criticisms 
equal to a scientific challenge bordering on contempt, besides 
making elaborate efforts in easing themselves of all responsibility 
for Bonnet's (and my own) views on the subject. But my ob- 
servations are just as correct, my convictions just as strong, and 
my duties to the advancement of science just as binding as those 
of others. Therefore I cannot and should not withhold the 
stubborn evidence upon which my opinions rest. Even if I 
stand alone with them, that is no reason to give them up. I held 
likewise an isolated position in disputing the correctness of the 
doctrine of scrofulosis, and lived long enough to earn the gratifi- 
cation of the acknowledged correctness of my position. 

On entering upon the defense of Bonnet's views, I admit, as a 
peace-offering, that Prof. K. is correct in stating that the pre- 
parations of the dead body for the experiments preclude the 
possibility of assuming hydraulic pressure as one of the transient 
phases in coxitis. But, without qualification, such a claim has 
never been raised. Prof. K. will, however, concede the difference 
existing between a healthy and pathologically invaded hip joint. 
The one has preserved, the other has usually lost, the elasticity 
of the capsular apparatus. The knee joint furnishes us an ap- 
propriate example. Endowed with the usual elasticity, an in- 
jection of four or six ounces of water through one of its bony 
encasements will not cause any change in the position of the 
knee joint. Extravasation of several ounces of blood does not in- 
terfere with its position either. In hydrarthrosis of the knee 
joint, 12 ounces of synovial fluid, and even more, may distend 
the capsule without at all interfering with the position and move- 
ments of the joint. On the other hand, a comparative small 
quantity of sero-purulent fluid or pus will not only force the 
knee joint into flexion, but even prevent its extension, provided 
the physical quality of the capsule has been deprived of its 
physiological character. Nobody will seriously deny similar dif- 
ferences to the hip joint in health or disease concerning its re- 
turns upon injection or intra-articular exudation. 
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The discussion is moreover needless as long as the trocar can 
cut the Gordian knot. 

In placing the patient under anesthetic action of chloroform 
and gently adducting and everting the affected member, fluctua- 
tion will distinctly be felt at the posterior circumference of the 
joint. At that point the instrument should be inserted, and the 
liquid withdrawn. There is never a large quantity, but sufficient 
to cause the stated malposition. As soon as the joint is evacu- 
ated, the mobility becomes free and the pain completely, at any 
rate greatly, alleviated. Then, and not before, the test of 
crepitus may be entertained. If the paracentesis is not made 
in proper time, the joint will be perforated spontaneously. And 
if the perforation effects only a small passage, the change of the 
relief and the transition of the first into the second malposition 
takes place very slowly, whereas the change is rapid if a large 
passage is effected. I have left a patient at bed-time in the first 
malposition, and next morning found him afflicted with the 
second one. 

The supposition of Prof. K., that either malposition is the 
work of volition, is refuted by logic and facts. For the patient 
would hardly choose a malposition which augments his suffering. 
And once assumed, he would hardly change it for another one, 
even if he could, which greatly increases the deformity and im- 
pedes the locomotion. Moreover, the latter is generally by the 
tonic contraction of adductors and the flexor vaginae femoris. 
Anesthesia can but exceptionally overcome their resistance, the 
use of the myotome being their only remedy, showing very 
clearly that volition is out of question. 

In order to bring the discussion on this subject to a satisfac- 
tory conclusion, I shall briefly refer to the method I have adopted 
in treating the traumatic form of coxitis, that my esteemed pro- 
fessional brethren may try and compare their achievement with 
my notes. For I am too old and too long in the surgical arena 
to indulge in phantasmagoria at the eve of my life. 

Now, in the first place, I may state my certain conviction, 
that coxitis is in most instances the result of traumatism, often 
unknown to parents and therefore disregarded. The child con- 
tinues to employ the joint until it becomes painful, and then it is- 
attributed to other causes, as to growing pains. Thus the mis- 
use of the compromised limb in locomotion constitutes the main 
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factor which prevents the restitutio ad integrant, and renders 
joint affection protracted and chronic. The next and equally 
pernicious propellors of the disease are the reflex spasms which 
prevail during night-time and allow no rest, of which the parts 
concerned stand sorely in need. Every night passed under their 
torture aggravates the coxitis and destroys the constitutional re- 
sistance of the patient. Hence, from the very beginning to the 
end, rest to the affected articulation, in a secured proper position 
of the limb, is the salient point in the treatment. It promptly 
moderates the pain, and with rest the recovery begins. But, let 
it be once more said, the rest must be absolute. In the very be- 
ginning of the lesion the immobilization of the hip by an efficient 
gypsum dressing, extending from the ankle joint to the umbilicus, 
rendered more reliable by strips of harness leather or veneering, 
constitutes the first and useful measure. Pressure of the super- 
incumbent weight is not as harmful as the motion of the joint. 
But, if necessary, crutches may be employed, with a higher boot 
heel under the healthy limb. And if the tenderness is severe, 
recumbency in bed should be insisted upon. One or the other of 
these means and measures will fulfill the object, thus furnishing 
the logical proof that the undue motion of the affected joint is 
the causa movens of the disease. 

I have, years ago, likewise employed extension by pulley and 
weight, but abandoned it as an insuflacient measure of rest, be- 
sides requiring recumbency often not needed. And extension by 
portable apparatus is still less reliable. I have, therefore, even 
discarded my own invention, which was not worse than others 
still in use. 

If the first malposition presents itself as an object of treatment, 
I resort to paracentesis and successively with immobilization. 
But if reflex spasms likewise supervene, I do not delay the 
division of the muscles involved, and thus secure the rest of the 
joint so indispensable to the improvement of coxitis. The opera- 
tion is a comparative trifle. I have performed it so frequently, 
and always with so much benefit to the patient, that I cannot 
hesitate in recommending the same. These are the means and 
measures which constitute my method of treating traumatic 
coxitis. I have no space and time just now, nor any inducement, 
to consider the treatment of other forms of coxitis. Equally 
beyond my task and purpose do I intend to enter upon the 



:-'.f'  *.<■■'■: 



. •■ 

•a. 



226 



Original Communications. 



[April, 



ulterior results of the variety of hip joint disease. It is quite 
sufficient to have settled the reality of hydraulic pressure in that 
form of coxitis — the most frequent to occur; to have delineated 
the safest and most effective of measures to promptly relieve, 
and eventually to cure, an affliction which becomes a curse to 
many children, depriving them of health and happiness. 

As a matter of course, I do not deny the tubercular form, but 
from overwhelming evidence I am persuaded to assume its com- 
parative rarity, at least in the field of my observation, however 
frequent it may present itself to others. 
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Neurasthenia from the Standpoint of the General Prac- 
titioner.* By I. N. Love, M.D., St. Louis. 

I take it that the object of our coming together as members of 
the St. Louis Medical Society is that we may learn of each other. 
We are then all teachers and all pupils. He who contributes a 
paper upon a given subject to a scientific body, usually is, or 
should be, benefitted more than his listeners; but we should all 
remember in our work here the thought of Bulwer, that "the 
best teacher is the one who suggests, rather than dogmatises, and 
inspires his listeners with a wish to teach himself." 

A recent contribution to this body, with the title * ' Current 
Fallacies about Neurasthenia or Nervous Prostration," was the 
predisposing cause of the contribution to this society read Jan- 
uary 20th, three weeks ago to-night. The direct exciting cause 
was the following, which I quote from the paper referred to: 
*' There is no class of sufferers that is more persistently and vig- 
orously maltreated than the neurasthenic. The cause of this lies 
in the fact that there is no organ, member or tissue in the body 
which has not been held up as the chief offender in neurasthenia 
by some or another specialist. The worst of it is that, since 
specialism is still on the increase, the number of offending parts 
of the body is still multiplying; and, however much legitimate 
specialism may have done for the advancement of the medical 
sciences, it must be admitted that the abuse of specialism has 
assumed the proportions and significance of a nuisance. There 
is to-day no specialty that does not consider neurasthenia a legit- 
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imate and fruitful field for its work, in a few instances to the 
advantage, but much more frequently to the detriment, of the 
patient. Broadly stated, the medical profession of to-day may 
be divided into two classes: the peripherists, comprising almost 
all specialists; and the centralists, found principally among the 
general practitioners and neurologists. It has been said of the 
latter, that whenever they do make a right diagnosis, as a rule 
nothing can be done for the patient. This is unfortunately true, 
in a measure; but in this sense, that the patient has already gone 
the rounds of the peripherists, the specialists of the various 
organs, who mistook the case for being a local trouble causing 
general symptoms, and tinkering at irrelevant symptoms until the 
precious time for rational general therapeutics was gone. Had 
they looked upon the disorder of the various organs. with a * cen- 
tral light, ' interpreting the local trouble as being due to a general 
central disturbance, the result of their therapeutic efforts would 
probably have been entirely different. " 

< * As a matter of fact it must be stated that social strata do 
not make any difference in the frequency of Beard's disease. 
Kich and, poor are indiscriminately affected by it. The only dif- 
ference is in name, not in fact. For, while the well-to-do 
neurasthenic, especially he that has an inkling of the ailment from 
his reading on the subject, is apt to apply to a neurologist for 
relief, and get from him the true name of the disease, the poor 
man has to be satisfied with the diagnosis of biliousness, dyspep- 
sia, catarrh, and similar diagnostic incongruities, and is allowed 
to worry through his collapses as best he can, with the aid of 
quinine, calomel and tonics." 

The first I interpreted as a severe and caustic arraignment of 
all specialists, and the second quotation an unkind reflection upon 
the recklessness and ignorance of the general physician who 
treats the case of neurasthenia, so-called, chiefly through the 
liver, by the aid of quinine, calomel and tonics. 

In the paper which aroused the discussion, of which this is the 
close, I endeavored to emphasize the thought of Landon Carter 
Gray, that neurasthenia had been given extravagant prominence; 
that ninety per cent, of the so-called cases of neurasthenia were 
due to muscular and nerve fatigue, nerve poisoning, and peri- 
pheral irritations, and that they were spurious neurasthenia; that 
the conditions occasioning the symptoms were easily removed, 
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and that the patients, if properly treated, soon became well 
equipped in their nerve force. I was willing to allow that, posei- 
bly, ten per cent, of the so-called cases of neurasthenia were 
such; that these cases, resulting from various exciting causes 
which had been too long coutinued, were distinct cases of nervous 
exhaustion, and as such would require long and careful treat- 
ment, including, possibly, the armamentarium of the neurologist. 

Before leaving the consideration of the paper referred to, with 
the title "Current Fallacies about Neurasthenia or Nervous 
Prostration," I desire to say that it was negative throughout. 
It contained not a single definite, positive proposition ; one that 
would be of ser\'ice, directly to this society and the profession, 
in the management of the disease, if such a disease exists. It 
could well come under the head of the "Don't " literature which 
has flooded the country for a series of years. The "Don't" 
style of discussion may appeal to the unthinking masses and may 
receive attention from the uncultured, whether directed toward 
the consideration of scientific problems or social topics; it is 
nnfitted for presentment to those who are well trained and 
equipped in a manner to understand the definite, substantial 
thoughts in the line of the best good of the subject considered. 
Dental don'ts, medical don'ts, and etiquettal don'ts, or neuras- 
thenic don'ts, may serve to catch the unthinking or those who 
consider subjects superficially; certainly not learned bodies. 
Nihilism in medicine is as much out of place as in society; in 
both, and everywhere, it is an enemy to progress. 

Surely, in the discussion of scientific subjects, charity and 
kindliness, together with toleration, should prevail. One could 
wish that Dr. Bremer had not gotten his own consent to say of 
any one who was cited as an authority upon neurology, as he re- 
marlted of Ranney, " He is no neurologist. When God Almighty 
was in a peculiar mood, he let Ranney write a book " Were one 
to discuss Dr. Bremer's paper in the same spirit, they might well 
ask what humor God Almighty was in when he permitted Dr. 
Bremer to write that paper? But I would not think of giving: 
expression to such a thought. I am not surprised that Dr. 
Bremer should, on the floor of this house, enter his protest 
against the further discussion of neurasthenia, though one would 
.suppose that he who had read a paper inviting discussion would 
be the last one to introduce a resolution suppressing discussion. 
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I am free to say that this gave marked evidence that the essayist 
referred to has had enough of neurasthenia, and the man is 
fortunate who knows when he has enough. I endorse his ad- 
mission made two weeks ago upon the floor of this house, that in 
his paper he might well have been less dogmatic, more explicit, 
and entered more into elaboration and detail. Altogether the 
spirit manifested on both these occasions was a very different one 
from that which prevailed throughout the original paper, and on 
a subsequent evening when he manifested a disposition to over- 
whelmingly crush, by manner and words, the present speaker for 
having dared to enter a voice or protest against the sentiments 
enunciated in the original paper. If the essayist has learned 
that a paper presented to this body is open for discussion, and 
that if it is not tenable that it will be attacked, he has learned 
that which will be to his advantage. I desire to express to him 
my personal thanks for the contribution which he has given to 
this society, for the reason that it has opened up opportunities 
for the enlightenment of all of us, and none more than myself, 
although I can but admit that very few rays of light fell upon 
the subject from his intellectual lamp. 

The clear-cut, concise contribution to this subject, from the 
standpoint of primary gastric disease and resultant toxic poison- 
ing, made by Dr. Paul Paquin, is most valuable. Dr. Paquin's 
eminence as a pathological worker, and experience as a clinical 
observer, justify us in deeming him high authority. The char- 
acter and reputation of the highly intellectual and handsome 
Hughes entitle his views to the most thoughtful consideration, 
and there is not a point which has been presented by him but 
which should be carefully weighed. 1 interpret all that they 
have said as in no way opposing my original position, that ninety 
per cent. , or more, of the so-called cases of neurasthenia are 
spurious. But after all, the query may well be made, whether 
the neurologist, and other specialists as well, sufficiently often 
interrogate the entire anatomy of their patient, but instead con- 
centrate their eyes upon that particular organ which their partic- 
ular specula permit them to investigate? 

During the past few years the great and good Goodell, of Phil- 
adelphia, whom we are all accustomed to look upon as one of 
the brightest lights in the gynecological field, has been presenting 
to the profession a series of contributions with the titles, *< What 
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I Have Learned to Unlearn," and *< Some of the Great Medical 
Errors of the Day, " etc. These papers were frank, honest con- 
fessions that he himself, together with the other workers in his 
line, had too often concentrated their attention upon the special 
organs of women, and too often the entire pathological field had 
been overlooked. Admitting that, many and many a time, a 
sore brain had been interpreted to be a sore womb, that an out- 
raged nervous system and digestive apparatus had too frequently 
been thought to be ovarian or pelvic disease, notes of warning 
were uttered which are bound to call a halt upon the part of 
gynecological workers; the result cannot be other than good for 
the women of the world. So, ever and anon, golden gems, like 
unto Goodell, come from other specialists in their fields. Let us 
hope and pray that nothing similar may soon be heard from the 
neurological arena in addition to what Prof. Bauduy, in a burst 
of confidence, has given us. A few frank admissions from that 
direction, a little preaching to the psychiaters upon the part of 
the members of their congregation, suggesting a study of peri- 
pheral irritations, an appreciation of the importance of metabolic 
changes, will be productive of good. The dangers to nerve cen- 
tres from peripheral irritations and toxic poisons, auto-infections 
as it were, all these things will surely, in time, be presented to 
us by the honest delvers in diseases of the nervous system. 
Much more appropriate would these things be than attacks, unkind 
and severe, made upon other specialists and general pathologists. 
I desire to thank Dr. Bauduy, the eloquent, erudite, earnest, 
emphatic, energetic, Stephen A. Douglas of the St. Louis Medical 
Society. The kind words of the Little Giant addressed to me 
were, like himself, gentle and pleasant, smooth and polished ; but 
particularly do I desire to thank him for having sustained me in 
my position upon neurasthenia so gracefully and so ably. He 
went even further than I did in his arguments. I claimed that 
fully ninety per cent, of the so-called cases of neurasthenia were 
spurious. I granted that possibly ten per cent, were bona fide, 
might represent a definite, morbid entity, though expressing the 
thought that none of the names applied were appropriate, for 
the reason that they express symptoms rather than a pathological 
lesion. Dr. Bauduy, by one long linguistic sweep, wipes oflf of 
the nomenclature the very name of neurasthenia, and announces 
his disbelief in the thought that such a thing has an existence, 
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and I must admit that he goes far in the direction of proving his 
claim, by citing such authorities as Charcot, Gowers, William A. 
Hammond, and others. Surely, when I am sustained in the posi- 
tion which I have taken, and more than sustained, by the 
Napoleon of neurology, Charcot; the grand old Duke of Welling- 
ton in the nervous arena, Gowers ; by the Andrew Jackson of the 
medical profession of America, William A. Hammond, intellect- 
ual giant that he is, in spite of all of his calumniators; that, in 
addition to all of these, I am sustained, and more than sustained, 
by the bright, bold, broad, and brainy Bauduy, the piquant, pol- 
ished, persuasive, pungent, pink of perfection in the psychiatrical 
pasture, he whom, if we were to compare him to any military 
hero on earth, we would have to say came nearer being the 
boiled down, crystalized expression of George B. McClellan, U. 
S. Grant, strong and solid, the gallant Custer and Stonewall 
Jackson, he of the adamantine will, the ideal christian soldier; 
surely to be sustained by such as these is as much as any one 
might ask. 

I desire to return my sincerest thanks to each and every 
speaker and to this society for its courteous hearing given me. 
I know that the patience of my" confreres has been tried sorely, 
and that the humor of each individual is similar to my own, 
which was well expressed, when 

'• I asked a mother, tried and blest, 
With babe asleep upon her breast : 
' O, mother fond, so proud and fair, 
What is thy inmost secret prayer? ' 
She raised her calm and peaceful eyes, 
Madonna like up to the skies: 

' My dearest wish is this,' said she, 
' That God may spare my child to me, 
And save him from neurology.' 

'* And when again I asked a woman old, 
To whom the world seemed hard and cold : 

' Pray tell me, Oh thou blest in 5'ears, 
What are thy hopes, what are thy fears?' 
With folded hands and head bent low 
She answer made in accent low : 

' From the sad and soulful, worldful diarrhea 
Neurologists give us on neurasthenia, 
There follows for me but one request ; 
It is, that from it all, God may give me rest.' " 
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*« Man's Stomach;" Its Maladies, Their Complications And 
Consequences.* By Paul Paquin, M.D., St. Louis. 

The stomach is to the body what the boiler is to the engine. 
With its accessories and certain immediate portions of the intes- 
tines, its function is to furnish fuel to the machine. Upon its 
normal condition and function then depends good health in a 
very large measure. Indeed, almost any special organ of the 
body, except the brain, may be more or less seriously affected, 
with less general constitutional disturbances, than from a dis- 
eased stomach and lower alimentary canal; and few people can 
remain normal and in healthy spirits when this organ is func- 
tionally or organically altered. Furthermore, no one can feel 
perfectly happy and free from the strange changes of charac- 
teristics whose stomach and other digestive organs are impaired 
to even a limited degree, for there result too many complica- 
tions and distinct abnormalities that affect the nervous system. 
And yet there is no morbid condition more common than 
stomach and intestinal disturbance of various characters; no 
affection more common than indigestion; no chronic affliction 
more general throughout the civilized world, more universally 
existent than dyspepsia, under its various correct and erroneous 
classifications. In the face of this condition of affairs however, 
a condition largely produced by civilization, which has developed 
the natural necessity for drink and food to an art — gastronomy 
— and gradually made man a gourmand, no class of disease re- 
ceives as little careful and correct attention at the hands of the 
physicians. As it was fifty years ago, so it is to-day, concerning 
most of the chronic and some of the acute gastro-intestinal dis- 
eases : a diagnosis is made from historical points drawn from or 
volunteered by the patient, and medication follows, usually with 
poor and indifferent results, particularly if the malady be a chronic 
or obscure one. We have at hand to-day means of diagnosis and 
treatment so much more accurate and successful, that it seems a 
grave error and a serious wrong that there is so little conscientious 
attention paid to them. To-day, chemical, bacteriological, and 
microspical analysis of the secretions, contents, and lesions of 
the stomach and bowels, may be made with as much accuracy and 
with as good and even better results in therapeutics, as of the se- 
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^retioDS of the kidneys in maladies of these organs. We may now 
demonstrate positively the dilatation of the stomach, its sagging 
down below its normal place, and some of the gross abnormali- 
ties, by intra-stomachal illuminations, as I propose to show you. 
^ Indeed, complete analysis of the digestive organs as above, in 
addition to thorough analysis of the urinary secretions, put us in 
possession of most valuable information in the diagnosis of not 
only uncomplicated gastro-intestinal diseases, but often place be- 
fore our astonished eyes important scientific facts, such as chem- 
ical foniiulae and microscopic pictures, which explain to us, more 
or less positively, numerous symptoms of the much discussed, 
xjomprehensive, abnormal condition of man known as neuras- 
thenia. It often clears the clouds which mark the cause of indef- 
inite and definite cerebral manifestations, as dizzinesis, insomnia, 
fear, moroseness, <*the blues," irritability, the various mixed 
symptoms of the drinker, the high liver, the poor sleeper, the 
willing owl who • spends his nights at his desk (as the newspaper 
man), or he who worships at the shrine of Venus till early morn, 
-or he who basks in the intoxicants of the nectar, or he who, 
ruled by duty, is up day and night when called, as the family 
physician, the nurse, the anxious mother watching over the sick. 
It is a fact, that several conditions of separate organs, for in- 
stance, the kidneys and nervous centres, which are classed as 
primary and pathological entities from the onset, are often 
nothing more than the results of impaired digestion in one or 
more ways. For example, albumen is found in the urine fre- 
qently, in the alcoholic man or woman, and there may be no 
Bright's disease. It is then a curable condition, at least at first, 
and sometimes for many years. Again, sugar may be found in 
the urine of win^' drinkers and others under special diet, or cer- 
tain forms of mal-digestion, mal- assimilation and dis-assimilation, 
without there being diabetes. Again, a patient may present a 
perfect picture of neurasthenia, as eminent neurologists paint it, 
and which they would have us consider as a definite pathological 
entity at all times, and under any and all circumstances, which is 
merely the manifestation of the irritation of the nerve centers, 
poisoned by diflferent or various poisonous products of stom- 
iichal and intestinal fermentations and decomposition, which al- 
ways takes place to a greater or lesser degree when digestion is 
imperfect, no matter from what cause. In addition to this, we 
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flud, very frequently too, by good analysis, the retention of the 
lencomaineB, which are always manufactured by every living cell 
of the body throughout the living tissueB, and which, if not ex- 
pelled, produce auto- intoxication. But man seems to be bent on 
continuing hie course, and keep on destroying his stomach, dila- 
ting it, producing ulcers, inflaming the mucous surfaces, crea- 
ting catarrhal conditions, that may extend from the mouth to the 
appendix vermiformis or lower. The children are raised in glass 
cases, by the furnace, as hot-houae plants, not allowed to breathe 
the cool or cold of day or evening, as if it were poisonous or un- 
natural, and their digestion becomes impaired. The busincEs and 
professional man who works twelve hours a day, runs to his 
meals, bolts his food, and runs back to business again, worries 
and frets every spare moment, even at night, ruins his health in 
two ways, which join issues and eventually constitute a tremen- 
dous drag on the constitution. Such a man tires his nerveSr 
over-works and clogs the stomach and alimentary canal, and by 
this joins embargo on nature's laws and forces, wrecks his con- 
stitution from a nervous and physical standpoint. The woman 
who is burdened with the cares and anxieties of home, the solici- 
tude of mother and wife, the inexorable demands of society, the 
numerous indefinable but verj- positive psychic conditions of her 
emotional and tender nature, is subject to the same unfortunate 
influences, and oftener than the male even, becomes a life-long 
invalid. (The majority of such cases are remediable by the new 
method.) All these may eventually go to a doctor, but they 
usually want quick medication and miraculous cures, and our 
methods have been such as to encourage humanity in the belief 
that medicines will accomplish miracles. They have no time to 
get well. It is only when prostrated that they submit to the in- 
evitable, protracted, scientific, physiological treatment, instead of 
polypharmacy. To expect to be cured in a few days or a few 
weeks by medication based only ou the history and objective 
symptoms, is irrational. Many of us act too freely on these slim 
grounds, and some purposely encourage this sort of indifferent, 
untenable, but profitable practice, by reflections on the more sci- 
entific methods which they will not investigate. Ridiculous as it 
is, I have heard even a medical professor decry the use of the in- 
ofiTensive stomach tube, which is more harmless than the catheter, 
and looks formidable only because the patient may object to its- 
use for fear of nausea. 
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Now I respectfully submit to this progressive body, that, as a 
rule, we do not pay sufficient attention to chronic diseases from 
scientific grounds. So far as the diseases of the alimentary canal 
are concerned, it is our duty to pay more attention to the German 
and French accurate methods of diagnosis and treatment. Lav- 
age may be practiced now with absolute safety throughout the 
alimentary canal. Water has been forced without accident from 
the rectum to the stomach, washing and disinfecting the tract, 
while colon investigation carefully made is perfectly safe. How 
useful these means of treatment are in chronic dyspepsia, typhoid 
fever, etc. , no one knows who has not tried them. Its possibili- 
ties in Asiatic cholera are very comprehensive. Electricity may 
be applied in the stomach and throughout the intestinal tube, by 
using a pole at each extremity. Disinfection, acidification, alkal- 
ization, astringency, may be produced at will and harmlessly in 
the digestive tract, when a correct analysis is made as a base for 
the treatment. Massage and Swedish movements may be used to 
advantage. After such analysis, medication will be more ra- 
tional, more logical, more useful, and more satisfactory for the 
patient and doctor. Many of these treatments used successfully 
at sanitariums, may be used as successfully at home. Finally, a 
correct diet may then, and only then, be prescribed. A diet 
prescription, unless based on such analytical knowledge of a given 
case, is often a mere guess, and may do harm in most cases of 
digestive disturbances. I recall at this moment the diet prescrip- 
tion of a noted neurologist, and another of a competent general 
practitioner, whose patients were in my charge at a sanitarium. 
Hydrochloric acid and pepsin were deficient. The patient, there- 
fore, could not digest albumen properly. The prescription diet 
of the neurologist was boiled beef and cabbage, and the other 
chiefiy canned beef and cabbage, to which respective regime they 
each held with religious tenacity. 

When you consider that there was mal-nutrition and that cab- 
bage contains no hydro-carbons, only 2 per cent, of nitrogenous- 
matter, and 91 per cent of water, and that the gastric juice 
could not safely digest albumen, you will be amazed that such a 
diet was ordered. Was not this guilty guess work? No analysis, 
was made ; it was mere empiricism. 

Now, gentlemen, you will bear with me in saying very humbly, 
that my conclusions are based on opportunities at foreign institu- 
tions for chronic invalids and at sanitariums for the comparative 
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study, analysis, and treatmetit of various chronic diseases, in- 
cluding a lai^e percentage of affections of the alimentary canal, 
of the nerves, lungs, and kidneys; and 1 am convinced that the 
usual methods of diagnosis, and treatment of most of the chronic 
diseases of the digestive tract, are of very limited value, even in 
such conditions as simple constipation and so-called simple dys- 
pepsia, and we are not doing justice to our patients if we do not 
adopt, as far as practicable, the advanced processes of correct 
diagnosis and treatment, which are so successful abroad and in 
the East. 



The Burlington Route to San Francisco. — This popular 
and well equipped route is prepared to outstrip all others in the 
advantages which it will offer to all physicians who comtemplate 
attending the next annual meeting of the American Medical As- 
sociation. As we have already stated, in a previous number of 
the Journal, the choice of twenty-five different routes coming 
and going will be offered. Lay-off privileges will be granted for 
all points west of the Missouri River, an advantage of which 
many will avail themselves. Want of space forbids our enumer- 
ating them all at the present time, but the following are a few 
of the more notable places of interest: Denver and Colorado 
Springs with opportunities to see the surrounding scenery. This 
includes a chance to ascend Pike's Peak and to explore the Gar- 
den of the Gods. Pueblo and the Rocky Mountains also lie in 
the route and the latter offer a view of mountain scenery unsur- 
passed in the world, our Rockies being more, majestic and in 
every way superior to the famous scenic views of Switzerland and 
the Alps. The wonderful Salt Lake of Utah, Salt Lake City with 
the famous Mormon temple, are also among the notable sights 
offered to travellers on their way to the Golden Gate ; and, if pre- 
ferred, the route may be made to traverse Ogden, for so many 
years famous in the history of the Mormons. 

We have but touched on a few of the features offered, and in 
our next we will give further information in regard to the trip. 
The Burlington Route, we understand, will make most liberal 
rates to all delegates. Those of our readers who desire more def- 
inite information at short notice, can do no better than to ad- 
dress letters of inquiry to C. L. Grice, City Pass, and Ticket 
Agent, 218 N. Broadway, St. Louis, Mo. 
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A Case of Erosion op the Cervix Uteri and Endometrium: 
Simulating Cancer. By C. H. Powell, A.M., M.D., Pro- 
fessor Physical Diagnosis and Clinical Medicine, Barnes Medi- 
cal College, St. Louis, Mo. 

It is my desire in reporting this case to show how difficult a 
diagnosis at times becomes, and how careful the physician should 
be to make a gloomy prognosis. On the 28th of last August the 
. lady with the above condition was brought to me for treatment 
from her home in St. Francois County, Mo. There was no fault 
in her family history, as most of the members reached old age. 
The patient herself had always experienced perfect health until 
one year ago, when she was taken with a severe uterine 
hemorrhage. Up to this occurrence her menopause had existed 
for fully four years. Cessation of menstruation took place at the 
age of 47. For this attack of metrorrhagia she was put to bed 
by her physician, and treated with appropriate internal medica- 
tion. She was greatly weakened from the excessive loss of 
blood, but after the lapse of several weeks recovered herself suf- 
ficiently to be up and about. She also observed a profuse 
leucorrhea that soiled her clothes and emitted a very disagreeable 
odor; this discharge furthermore excoriated the parts, and kept 
her nervous system in a constant state of irritabilit3^ She 
allowed this state of affairs to continue until about eight months 
later, when a second hemorrhage appeared, not quite so profuse 
as the first; but shortly after the appearance of the hemorrhage 
her attention was directed to **a lump" in her left groin, which 
gradually increased in size, becoming more and more painful and 
greatly interfering with her locomotion. Thoroughly alarmed 
about herself, she immediately came to St. Louis for treatment. 
Such is the history of the case prior to my taking charge. I 
found the lady very thin, anemic, and generally debilitated. 
Digital examination revealed the uterus very bulky, its neck cov- 
ered with erosions, and immovable. The left inguinal glands 
were very large and prominent. There was considerable tender- 
ness on all sides of the uterus, and the examination was attended 
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with the loss of some blood. Examination with the speculum 
corroborated the above, and further revealed a large mass of 
granulation tissue extending up in the cavity of the uterus. The 
sound showed the uterus to be of normal depth and anteverted 
about as it should be. Bearing in mind the age of the patient, 
52 ; also the previous hemorrhages, .in the absence of any indi- 
cation of fibroid or polypoid tumors, furthermore the involTeBteot 
of the chain of lymphatics in the left inguinal region, together 
with the anemia, emaciation, and general debility; all combined 
formed a group of signs and symptoms that were proof positive 
of uterine cancer. My diagnosis was made known to the hus- 
band, but I protected myself b)' saying : * < The; result of treat- 
ment will enable me to make a prognosis before many days. " 

I placed this patient upon tonic and reconstructive medication. 
I ordered a 50 per cent, ichthyol ointment to be applied over en- 
larged inguinal glands, together with rest in bed, and the appli- 
cation of the sand bag to glands. I commenced also the 
immediate administration of increasmg doses of iodide of potas- 
sium. Locally I removed the granulation tissue with the curette, 
extending its use freely up in the uterine cavity. I then applied 
the accustomed remedies from day to day, using in turn Church- 
ill's tincture of iodine, iodized phenol, and following up the appli- 
cation with tampons of boro-glyceride, glycerole tannin, ichthyol- 
ated glycerine, etc. , also using medicated douches of borax and 
hydras tis canadensis. The result of this plan of treatment was 
remarkable improvement of the patient from the first. She 
gained strength, her appetite became voracious, the enlarged 
glands gradually disappeared, healthy mucous membrane re- 
placed the exuberant granulation tissue about the cervix uteri, 
and after two months' treatment I discharged the patient cured 
in every sense of the term. She returned home in the best of 
health and spirits, and thanked heaven that her life was not 
destined to be cut off by the deadly cancer. I present this case 
in all its details, as it came to me in practice, and it has taught 
me a strong and lasting lesson, namely: never to look at the dark 
side of any case, be it ever so gloomy. 



A Bill has been introduced into the Ohio Legislature forbid- 
ding circumcision. 
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ANNOUNCEMENT. 



Owing to the press of matter, we have deemed it expedient to 
omit any notices of former editors of the Journal. We will 
resume our series in the May number and continue uninterup- 
tedly until the series is finished. 



BELLY RIPPERS. 



This is the euphonious (?) title under which the Medical Age 
speaks of certain of our ultra -progressive surgical brethren. The 
strictures passed by our esteemed contemporary are perhaps not 
altogether undeserved when it goes on to remark: 

One of our Southern contemporaries comments as follows 
upon the rage for abdominal operations: 
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No month passes by but tbat one or more of our exchanges 
contains reports of laparotomies in the median line (?) — ovariot^ 
omies, etc. , performed by unknown celebrities — reports that con- 
tain nothing new in operative technique or after-treatment, that 
really convey no other information than that the reporter has 
operated upon a certain number of cases with certain alleged re- 
sults; reports that, in view of their evident self -advertising pur- 
pose, are of little value even as statistical material. The average 
practitioner, when he comes to a contribution of the kind, looks 
at its title, mutters ** chestnuts," or something more forcible, 
and shows his good sense by passing to the next article. 

Not only are such reports devoid of practical value, but they 
even fail in ^he accomplishment of their purpose of advertising 
the operator as a skillful surgeon, since this class of operations 
can now be performed by any third-class surgeon if he has only 
the temerity which third-class men usually possess. We have 
read of even a cow executing a laparotomy with good after- 
results, and may all, therefore, take it for granted that Tom, 
Dick and Harry can rip bellies successfully, without giving them 
from three to thirty pages of valuable space in which to herald 
the fact, which is wonderful or even interesting to no one but 
themselves. 

Join us in asking the now Ancient Order of Eminent Belly 
Rippers to '* give us a rest," and if they are unwilling or unable 
to do so, to start an organ of their own in which they can *< swap 
lies " to their hearts' content, without roiling the feelings of 
more than ninety-nine per cent, of readers. 

The foregoing is somewhat aggressive, but nevertheless carries 
its due measure of truth. There seems to be a rage for all new 
operations, and those within the domain of abdominal surgery 
certainly have not escaped. Within a twelvemonth nearly a 
score of operations have come to our notice that were utterly 
uncalled-for. It is not long since we knew the abdomen to be 
opened purportedly for the removal of a tumor, when before the 
operation it was well known such tumor could not be meddled 
with. The operator, however, was able to add one more to his 
long list of operations. 

Certainly it is time a halt was called in the matter of operations 
' ' for a record. " 
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tissue, the spots being of a light yellow or sulphur color. The 
spots enlarge and give rise to thickening or other evidences of 
defective nutrition [such as brittleness, softening or splitting]. 
When the disease is circumscribed, it is advantageous to remove 
the affected portion by means of a knife. If the entire nail 
-structure be involved, the ointment of the oleateof copper should 
be used as a parasiticide and the application of water be carefully 
avoided. I have found that scraping the nails and then rubbing 
in the following is valuable: 

^ Hydrarg. bichloridi gr. lij. 

Lanolini Jj. ' 

M. 

Treatment of Chancroid. — Dr. Chas. D. Aaron gives the 
following as his treatment of chancroid: He first thoroughly 
cleanses the sore from all secretion with peroxide of hydrogen, 
which has the property of destroying pus by oxidation and 
'Causes no irritation; then he applies with a toothpick and ab- 
sorbent cotton a solution composed as follows (Am. Lancet)'. 

5^ lodoformi 5J' 

Co lodii 3j. 

01. menth. pip tTt x 

M. 

This produces a sharp burn for a few moments, but after dry- 
ing it protects, and its advantages are: 

1. It prevents auto-inoculation. 2. The secretions are penned 
up. 3. It hastens healing by the antiseptic action of the drug 
4. It forms a dressing by itself, and does not require bungling 
and discomforting bandages. 5. The prepuce can remain in its 
natural position over the glans penis and still have the applica- 
tion of the drug. 6. The ulcers are healed in a shorter time. 
7. It forms a protection so as to prevent pain from pressure. 
.8. There is no offensive odor to the drug. 0-D. 



Section on Surgery and Anatomy, American Medical 
Association, San Francisco meeting, June 5-8, 1894. It is pro- 
posed to devote a portion of the time of this Section to the sys- 
tematic consideration of a few selected subjects, upon which pa- 
pers, each not occupying more than ten minutes will be read. It 
is hoped that speakers discussing these papers will confine their 
remarks to brief addresses of five minutes' length. 
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Absorption of Drugs by the Skin. — Dr. Niki 
-of Professor I. T, Tchiidnovsky's clinic in 
iVratch, No. 6, 1894, p. 169), has ^uuried oat a 
intercalSng and elaborate experiments in order 1 
behavior of human skin with regard to certain n 
plied in the form of ointments. The followi 
fimployed: bromide of potassium, iodide of potass 
lithium, bromide of lithium, and salicylate of sods 
of the salves— some of which were made with 
with vaseline or lard, but in all cases prepare 
varied between 10 and 20 per cent. In each inst 
ments were conducted (on healthy young soldiei 
that, having carefully washed out and gently drit 
back, the author proceeded to rub into the parts 
the salve, keeping up the friction from 15 to 80 
urine passed by the subject in the course of the 
was then collected and duly tested for the dru] 
with. Further technical details and Dr. Sokolof 
suits may be briefly described as follows: 

1. A perfectly intact and non-irritated skin abi 
.absorb any of the drugs named above. Neither 
.salve's strength, nor the friction's duration, nor tl 
area treated, can produce any deviation from the 

2. A somewhat injured skin (as in the case of i 
pimples, or mildly inflamed aerie)', on the conti 
absorbs any of the salts rubbed into. 

'i. The same holds true in such cases where a 
previously irritated by means of rubbing with a j 
-or by application of a sinapism, as well as in su 
the ointment is rubbed into the parts enei^etically 
80 minutes. 

4. The absorption also invariably occurs in 
where the salve used contains a chemical cutaneoi 
as salicylic acid (in the proportion of from 5 to 1( 
chloroform (2 to 10), turpentine oil (2 to 10), ven 
■or iodine tincture (1 to 10). 
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5. On the whole, the general conclusion is justified that alL 
mechanical and chemical local irritants promote the absorption of 
the drugs in question by the skin, while intact but non-irritated- 
integuments are totally void of any absorptive capacity. 

Case of Therapeutical Poisoning by Creosote. — Dr. I. 

Zawadzki, of Warsaw, records {Kronika Lekaraka^ January, 
1894, p. 13) the following extraordinary instance of a fatal 
poisoning by creosote used internally in therapeutical doses. A 
woman, aged 42, while suffering from chronic pneumonia, was 
advised to take the remedy, six drops, three times daily, with 
some milk. On the next day, after having ingested exactly 18 
drops in the course of 24 hours, she was seized with gastric pain, 
vomiting, diarrhea, distressing cough, and increasing prostration, 
which induced her to seek admission to a local hospital. On ex- 
amination she was also found to suffer from fever and 
albuminuria, with granular casts. The patient's condition stead- 
ily grew worse, and on the sixth day after the swallowing of the 
remedy she died. The necropsy revealed multiple ecchymoses 
over the gastro-intestinal mucous membrane, superficial ulcers of 
the esophagus, acute nephritis, congestion of the brain and 
meninges, engorgement of the spleen, as well as of the whole 
left lung and the lower lobe of the right (whole middle lobe pre- 
sented chronic lesions). 

The writer does not entertain any doubt that the woman's 
death was caused by the said 18 drops of creosote. It is almost 
superfiuous to add that he makes our old friend, * * idiosyncrasy, " 
alone responsible for the unusual course of clinical events. 
Anyhow the practitioner should bear in view the possibility of 
such extremely sad surprises as in the case above, and prescribe 
creosote with utmost caution. Dr. Zawadzki recommends to 
always commence with small doses (not exceeding 0.06 grammes 
twice a day to an adult), and to never use the drug per se or in 
strong solutions, the best found being pills or cod* liver oil 
solution. 

Treatment of Syphilis by Inunctions of Calomel Soap. — 
About a year ago Dr. X. M. Watraszewski, of Warsaw, pub- 
lished {AUgemeine Medizinische Central- Zeitxmg ^ No. 29, 1893,) 
a paper in which he recommends a novel plan of treatment of 
syphilis, consisting in inunctions of a *' calomel soap" invented' 
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by himself. The soap is prepared as follows: This or that 
quantity of olive oil {oleum oUvarum Provindale) is gradually 
blended with such amount of liquor potassce as is necessary for 
-obtaining a chemically pure neutral soap. The latter is evapo- 
rated until the consistency of vaseline, after which the mass is 
carefully mixed with calomel {vapor e par at.) in the proportion of 
one part of Hg CI to two or three of the soap. Two grammes of 
the compound should be employed for each inunction, which is 
best made after the following rules: After a bath, the soap 
(whole individual portion) is placed on the area selected for the 
purpose, and rubbed into by slow circular movements of a pre- 
viously moistened hand. The moistening should be repeated 
from time to time until the whole soap has transformed into 
lather, after which the rubbing should be continued without in- 
terruption until a traceless disappearance of the foam. The pro- 
-cedure can be thoroughly accomplished in from 10 to 15 minutes. 
Dr. Watraszewski points out that, while being at least as effica- 
cious as the ordinary inunctions of grey mercurial salve, the soap 
rubbings present distinct advantages over the latter, in that a, 
disgusting soiling of the skin and linen is entirely avoided ; h, 
the soap never gives rise to cutaneous irritation ; and c, it can be 
rubbed in much more easily and quickly. 

Recently Dr. Watraszewski' s statements have been fully con- 
firmed by Dr. A. G. Silbermuenz, of Poltava {Meditzinskoie 
Obozrenie. No. 9, 1894, p. 137), who resorted to the plan both 
for general and local treatment of syphilis. In ordinary cases he 
uses a 25 per cent., or a «*mild or neutral soap " {sapo calomel 
mitiSj prepared of one part of Hg CI to three parts of the 
mass), ordering to rub in one-half drachm daily, or every other 
day. In cases of obstinate cutaneous syphilides or inveterate 
glandular enlargement, he simultaneously prescribes local inunc- 
tions of a 33 per cent., or a <* strong " calomel soap {sapo calom^el 
fortior, made of one part of Hg CI to two of the mass), the daily 
quantity varying from 10 to 15 grains. 

Berne, Switzerland. Valerius Idelson, M.D. 



The partnership heretofore existing between Drs. Keller 
.and Holland at Hot Springs, Ark. , has been dissolved. 
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ZTleMcal progress. 

THERAPEUTICS. 



Lozenges for Congestion of the Pharynx and Larynx 

(London Throat Hospital): 

flt Chloride of ammonium, in powder 700 gr. 

Tragacanth, in powder 140 gr. 

Refined sugar , 280 gr. 

r;; Black currant paste, as much as is sufficient. 

Mix the ingredients, and add the paste until the whole ma6» 
weighs one pound. Divide into 350 lozenges of 20 grains each, and 
dry in a hot- chamber at a moderate heat. 

Each lozenge will contain about two grains of chloride of am- 
monium. 



Ichthyol in Pruritus. — In the vaginal pruritus of pregnancy^ 
ichthyol has been found very useful. It may be employed in 
the form of an ointment, made up with lanolin. In some of 
these cases it has given relief where carbolic acid and cocaine 
have failed {Ex.). In the pruritus, also of diabetes, the drug 
has proved to be very useful, combined with fifty per cent, of 
glycerine. 

Rheumatic Fever. — 
5^ Tinct. aconite root 5s8. 

Liq. tong. sal -Siij- 

Glycerine 

Ess. pepsine aa Jjss. 

M. 

Sig. : Tablespoonf ul every two hours. 

Chapped Hands and Face. — Dr. W. P. Spratling says {Med, 
Mec. ) a most excellent remedy for chapped hands and face, and 
one that, if properly used, will cure the most painful cases in 
from twelve to twenty-four hours, is compounded as follows: 

g^ Tr. benzoin eo TTLx. 

Alcohol 5ij. 

Aquae rosae tUxxx. 

M. 

Sig. : Apply to chapped surfaces at night, af t^r they have been 
washed with soap and warm water, and thoroughly dried. 

A second application is rarely required. This remedy is 
equally (efficacious in the treatment of fissured, bleeding and 
sore lips. 
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Losophan in Diseases of the Integument. — A recent writer 
in the Medical Age says : 

* * Recently a compound of iodine and cresol has been brought 
forward under the name of losophan, which seems to possess all 
the essentials of an effective remedy in parasitic diseases of the- 
skin. The combination of iodine and cresol, both of which are 
powerful antiseptics, in a single remedy argues a priori in favor 
of its utility; and the experience of Saalfeld goes to confirm the 
truth of this statement. This observer employed losophan in a 
large variety of affections of the skin, with very favorable results. 
In tinea tonsurans of the face, scalp, and body, a one to two per 
cent, solution in alcohol and water effected a cure in the vast ma- 
jority of cases, while in pityriasis versicolor, a one or two per 
cent, ointment proved very useful. Parasitic sycosis, which, as 
is well known, is exceedingly obstinate to treatment, was much 
improved, and in cases of pediculosis capitis or pubis, the one 
per cent, solution of losophan was found a convenient and rapid 
means of destroying the parasite. It would also seem that the 
remedy is destined to occupy a prominent place in therapeutics- 
of non-parasitic affections of the skin, such as chronic eczema, 
sycosis vulgaris, acne vulgaris, and rosacea, etc." 

These experiments have been more than confirmed by other 
writers. Descottes was very successful with it in prurigo, while,, 
in primary lesions of a syphilitic character, he found that loso- 
phan determined prompt cicatrization — often without the aid of 
constitutional medication. He used eight, ten, and even twenty 
per cent, ointments in these cases, though in non-specific cases,, 
two to three per cent, ointments appear to have been quite 
strong enough. According to Am. PracL and News, losophan 
has proved of the highest value in mycosis microspora, or facial 
mycosis tonsurans, in which it gave prompt and decided cures. 
In folliculitis barbae, also in one per cent, solutions it gave excel- 
lent results. Similar action is reported in cases of dry eczema 
and pityriasis versicolor. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Microbes in the Alimentary Tract. — Drs. Gilbert and 
Dominici read a paper before the Societe de Biologic (Med. Rec.)y 
on the number of microbes found normally in the digestive tract. 
They computed the number of microbes per milligramme in the 
fecal matter of two adult men. In one they found 67,000 mi- 
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<crobes per milligramme, in the other 80,000. By a simple cal- 
<3alation it is seen that if the normal of fecal matter is 167 
grammes that it will contain twelve thousand millions microbes. 
As to the relative number in different parts of the canal they at- 
tempted to compute by experimenting on dogs. One dog was 
killed two and a half hours, the other three and a half hours, 
after a full meal. In the stomach there were 49,000 for each 
cubic millimetre, and in the duodenum 29,000. From the pylo- 
rus to the cecum the number augmented progressively, so that 
in the jejunum there were 100,000 for each cubic millimetre. 
From the cecum to the rectum there were 30,000. Contrary to 
^he opinion generally held, their experiments prove that the acid 
of the gastric juice is not mortal to the microbes. Another inter- 
-esting fact is the rapid decrease in the number of microbes the 
moment the great intestine is reached. 

DISEASES OF WOMEN AND CHILDREN. 

Compression of the Umbilical Cord during Delivery by 
Forceps. — Dr. Swayne, the Lancet states, has recently again 
-directed attention to the danger to which the child is exposed 
during delivery by forceps from pressure of the extremities of the 
blades on the umbilical cord, should it be so situated as to be 
.compressed when the forceps has been applied. In a former 
communication on the subject. Dr. Swayne instanced a hundred 
and fifty-three cases of forceps delivery. In twenty- three of 
these the child was either born dead or died soon after delivery; 
in four out of these twenty-three cases he attributed the death to 
compression of the cord by the forceps — that is to say, this in- 
jurious compression had been noticed in the proportion of once in 
thirty-eight cases. Since the time when this series of cases was 
published. Dr. Swayne had seventy-one forceps cases, with ten 
deaths of infants, and among these ten stillbirths there were two 
cases in which the child's death was due to pressure of the for- 
ceps on the cord. In this second series, then, the accident in 
question occurred once in thirty-five cases — not very different 
from the frequency noted in the preceding series. Spiegelberg's 
estimate of the fetal mortality in forceps cases is seventeen per 
cent. It certainly seems to be the fact, as Dr. Swayne says, that 
this particular danger — compresssion of the umbilical cord by the 
forceps — has not received perhaps so much attention as it de- 
serves. 
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palate. Of course she could not masticate, and had to be 
fed with liquid food, by means of a spoon. On depressing 
the lower maxilla, the long pedicles of all the polypi could be 
followed up as coming from above the naso-pharynx, high up 
behind the velum, thence into the oral cavity, and out between 
the lips. Those projecting from the mouth were frequently 
cut off, but grew again. On consultation, it was decided to 
remove the entire upper maxilla. A longitudinal incision was 
made along the nose to the lip, transverse incisions along the 
upper and lower border of the maxilla, the flap laid back, and the 
entire maxilla cut out with saw and bone forceps. The seven 
polypi were pending on long pedicles emanating from the antrum, 
like a bunch of cherries. The flaps were replaced, edges sutured 
accurately, and union was complete in a very short time. A 
dentist proposed to substitute an artificial maxilla of hard rubber 
and gutta-percha, but the price, five dollars, was beyond her 
reach. She went home, did better, and was married. 

Dr. A. S. Williams had removed a very large polypus which 
had its origin in the antrum. It grew towards the nose, filling 
the upper portion, and breaking out at the roof. It was neces- 
sary to go through the roof of the nose, down into the antrum, 
in order to remove the polypus. He said, that he was not aware 
that polypi of the antrum were of such rare occurrence, as the 
cavity is lined with mucous membrane from which, he thought, 
polypi had their origin. He had seen other cases besides the one 
mentioned, but that was the only one operated upon. 

Dr. Loeb said he considered the case mentioned by Dr. Pollak 
a very remarkable one, and reiterated his statement in regard to 
the bony origin of polypi. 

Dr. Prewitt inquired whether the doctor meant to say that all 
myxomatous polypi originated from the bone, and how he ex- 
plained the origin of uterine polypi. 

Dr. Loeb replied that he did think that all myxomatous polypi 
originated from bone, but that there are some polypi without any 
myxomatous tissue. Uterine polypi, of course, could not origin- 
ate from bone. 

Dr. Prewitt presented a specimen of amputated leg, removed 
for a condition of senile gangrene. About six months ago the 
patient, a man 60 years old, trimmed a callosity on the under 
surface of the great toe, and applied to it tincture of iodine and 
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other medicines. This was soon followed by severe pain in the 
foot, but it was some time before the toe grew dark. The pain 
however became excruciating, morphine in large doses having no 
effect. 

The spread of the gangrenous process ceased on the first of 
February, and, at that time, involved the whole plantar surface, 
about half of the heel, and, passing up the side of the foot, en- 
croached slightly upon the dorsum, involving all the toes to the 
base of the metalarsal bones, subsequently, a portion of skin on 
the outer side of the leg became gangrenous, seemingly, from 
pressure on the bed. It was two inches wide and four long, and 
extended upwards commencing at a point two inches above the 
maleolus. . At one time there was threathened blood poisoning, 
the tissue above the gangrenous portion becoming swollen, blis- 
ters forming, and the patient's temperature rising to 104°. Am- 
putation was refused, and the condition again subsided under the 
application of antiseptic dressings. Pain and tenderness were 
continual along the line of the tibial artery and, when amputa- 
tion was performed above the knee, that vessel was found obliter- 
ated to the bifurcation, a condition beautifully illustrated in the 
specimen. 

The speaker said, although some authorities claim that the 
pain is more severe in cases of gangrene resulting from embolism, 
and although it could not have been more severe than in this 
case, he still believed this to be a typical case of senile gangrene, 
in which there was a condition of the arteries resulting in gradual 
obliteration by thrombosis. 

Dr. Jacobson related a similar case, in which he had amputated 
the foot. The patient was a man sixty years of age, in whose 
case the line of demarcation extended to the metatar^o-phalangeal 
articulation. Sugar was found in the urine, but disappeared 
since the operation. The gangrene did not recur, although the 
case presented some features of the senile variety, diabetic gan- 
grene, which is quite frequent, suggested itself in this case. 

Dr. Y. H. Bond presented two pathological specimens. The 
first was obtained on the Monday previous, from a young woman, 
mother of three children. The last labor had been a very severe 
one, and had been complicated by a laceration of the cervix. 
When examined the uterus was found retrofiexed and resting 
upon a prolapsed firmly adherent ovary, lying in the cul-de-sac 
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of Douglas. It was utteriy impossible to reduce the uterine 
flexion, or to replace the prolapsed ovary. Laparotomy was per- 
formed, the ovary removed, and the uterus fixed to the anterior 
abdominal walls by means of a - buried catgut suture. The pa- 
tient has made a splendid recovery. 

In referring to cases of this character in general, the doctor 
called attention to the necessity of making a thorough examina- 
tion of the pelvic organs of every patient, within six weeks after 
labor. Displacements, occurring as a result of elongated round 
ligaments, take place soon after labor, and can be corrected by a 
suitable pessary, if recognized early, before adhesions have taken 
place. Abortions occurring in the early months of pregnancy are 
often followed by septic troubles, resulting from an, imperfect 
muscular development of the uterus and a consequent inability 
of that organ to properly expel its contents. In such cases 
sepsis, traveling from the uterine cavity through the tubes, pro- 
duces peri-ovaritis. 

Lacerations of the cervix, as in the case presented, are often 
the cause of this condition, illustrating the necessity of dealing 
with them at once and using proper prophylactic measures to 
obviate the necessity of operative interference. 

The second specimen was an ovary which had undergone cystic 
degeneration, and which had been firmly adherent to the small 
intestines. It was removed on the morning of the same day. 
The point of interest in this case was an apron of omentum 
which was so excessive that the ovary could be reached only with 
great difficulty, and then only after the patient had been placed 
in Trendelnburg's position. In removing the cyst the broad lig- 
ament was clamped, ligated and cut through, all hemorrhage 
having ceased apparently. As soon as the stump was dropped 
into the pelvis, however, and traction released, the ovarian artery 
began to spurt freely, a condition which might have been the 
cause of death if negligently handled. 

Dr. Funkhouser fully concurred with the speaker as to the 
necessity of examining patients a short time after delivery, and 
said that he insisted on it in every case. He stated that patients 
often objected to wearing a pessary a year, and inquired of Dr. 
Bond how many cases he had been able to cure without operation 
in which the condition lasted a year or over. 

Dr. Bond replied that he employed a Smith-Thomas bulbous 
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The doctor was inclined to doubt the correctness of the 
patient's statement as to the time of infection, as the induration 
is very marked at present, and certainly would have disappeared 
in five months. The j>eculiarity of the appearance, the location, 
and rapidity of formation, were referred to by him as interesting 
points. The fact that the condition throughout tallies with the 
description of the echtymaf orm syphilide given by various authors, 
and the improvement resulting from anti-syphilitic treatment, 
were points tending to prove the correctness of a diagnosis of 
syphilis. 

Dr. Duncan said that the patient gave a further history of 
having been vaccinated on February 4th, the lesion of which is 
still visible, and that when the lesion of vaccination was at its 
height, the eruptions on the face and body and the greatest in- 
flammatory reaction occun*ed. He stated that if this were a 
case of specific eruption, it would be a large pustular syphilide, 
which occur late and then usually appear on the extremities. 
The diagnostic point in syphilis, however, is the ulcerative pro- 
cess taking place under the crust, often involving tissues beneath 
the skin. It is absent in this case, there being a distinct con- 
structive process visible upon removing the crust, and represented 
by a hypertrophy of the tissues at the periphery. He did not 
believe that this is a specific trouble, but a septic one due to the 
vaccination. 

Dr. Fairbrother recalled a case which occurred in his practice 
20 years ago, and which was identical with this one. He called 
attention to the fact that specific infection might have occurred 
at the time of vaccination if the virus had been taken from a 
crust, a point about which there existed some doubt. He con- 
sidered this a ease of inflammatory pustular dermatitis of septic 
origin, a diagnosis which he considered justified by the appear- 
ance of the eruption and infiammatory symptoms early after 
vaccination. The case referred to by him got well without spe- 
cific treatment. 

Dr. Pollak recalled a number of cases among soldiers, occur- 
ring during the war and as a 4^esult of vaccination. 

Dr. Hughes also remembered the instance and the discussion 
in connection with it in this society. The conclusion arrived at 
was that the eruption was of septic origin. 

Dr. Ohmann-Dumesnil admitted that vaccination might have 
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nfluence upon the eruption, in which case the 
jxpeeted to appear at the site of vacciuation. 
e absence of an ulcerative process under the 
ion of sj'philis and that due to sepsis might 
e,same time, but there can be hardly a doubt 
.8 syphilis, especially when the presence of the 
inguinal glandular induration are taken into 

ted a patient upon whom he had performed 
lip Joint," and gave the following historj: 
I the patient, now 18 years old, fell and re- 
I the hip joint. Pain immediately followed 
inued, more or Icbs, until the time of opera- 
Sinuses formed some time after the injury, 

pas was continual, shortening increased 
ylosis supervened. The muscles of the leg 
-use, the patient having been rendered heip- 

and locomotion were concerned. There was 
irtening of the leg before operation. Kven 
, was impossible to move the limb, ankylosis 
lete. Upon exposing the joint, its normal 
)und entirely changed. The inter- articular 
le absorbed, the acetabulum obliterated, and 
jortion of the head of the femur destroyed by 
■ocess. It was firmly fixed, so that the bone 
through the lesser trachanter and then 
)ne was very soft, a few strokes of the chain 
ke the section. 

reated open and nn extension apparatus ap- 
tippuration continued for some time, but the 
finally healed, until at present the patient has 
n the limb, which has undergone only i inch 
IS- 

>eUeved that a little more conservative sur- 
I the treatment of joint injuries. The very 
icurring, as in the case presented, he consid- 
hat nature was attempting tocnre the disease, 
be plact'd upon his back, absolutely at rest, 
to the limb, and nourishment and hj'gienic 

to the highest standaixl attainable. White 
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ome cases which require a total resection, and others a 
, he thought the majority would recover without sur- 
erence, when the patient would be much better off, as 
ed joint is always stronger and more serviceable than a 

rate his point, the doctor mentioned three cases occur- 
s practice. Two of these gave a history of rheu- 
jle, followed by a suppurative process. In the first 
\}f a little boy, sinuses had formed, which communi- 

the joint aud through which coQsiderable pus was 
. He was placed upon his back in June, an extension 
lied, the sinuses rendered sterile and treated with 
emulsion injections. Attention was paid to the 
irroundings and nourishment, aud in December anky- 
ompletc. The leg was put in a Thomas splint and the 
d to go out, 

md ease was more severe than the first, being compli- 
general edema of the leg. The sinuses were laid open 
ige tu))es inserted. This patient also is remarkably 
ind it is thought will recover without further sui^ical 
e. 

d is a case of ost€o- myelitis of the right tibia, with in- 
of the left hip. No suppuration has occurred in this 
ihe has been placed upon her back and the extension 
lied. All pains have ceased and the patient is gener- 
luch improved, 

»se reported by Dr, Smith, the speaker called attention 
;, that the patient had never been placed in a condition 
d no attempt had been made to assist nature in curing 
The firm ankylosis described, was a good indication 
1 efforts and, he thought, a cure would have resulted 
resection or, at least, with only a partial one, 
ome called attention to the softening of bone and 

the muscles, as a result of inactivity of the limb ac- 
g tuberculosis of joints. This softening, be said, is 
arily the result of a disease of the bone, but of " inac- 
ihy, " a condition, which surgeons are apt to lose sight 
ten leads to their sacrificing too much tissue. After 
d focus is removed, this atrophic condition will remedy 
the case reported, he l>elieved, that if the sinuses had 
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been sterilized and not so much bone removed, the functional re- 
sult would have been better. 

Dr. Outten thought that each case is a study in itself, and the 
problem to be solved is how to proceed. He believed in conser- 
vatism, that rest should be tried in every case. If a cure could 
be accomplished without excision, the result would be an infin- 
itely more useful member even if ankylosis occurred. In tuber- 
culosis we are treading on uncertain ground, and are often com- 
pelled to perform resection in order to save the patient's life. In 
a case which he had treated there was excessive deposit of bony 
tissue, which was removed with a view of producing a cure 
Amputation had to be resorted to latter on, as the first operation 
remained without result, as is the rule in cases of this character. 
He doubted the advisability of performing resection, if the pa- 
tient is over 18 years, as a useful limb rarely results. Osteo-my- 
elitis alone never justifies resection. 

Dr. Mayfield considered ten years long enough to give nature a 
chance to perform a cure. The fact that there had been no im- 
provement in the case, that it was tubercular in nature, that there 
existed such extensive myelitis, that the patient now had a com- 
paratively useful limb and is generally much improved, were 
points which the doctor considered of sufficient importance to 
justify the operation. He did not think that the same result 
could have been obtained without it. 

Dr. Smith admitted that conservatism in surgery is at all times 
commendable, and yet no iron-clad rule could be laid down. Al 
though rest alone may produce a cure, it would not have done so 
in this case. I'he extensive osteo-myelitis, the continual pain in 
the limb and its absolute uselessness, fully justified the operation, 
the wisdom of which was further emphasized by the result ob- 
tained. 
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Section on Sta|:e Medicine, American Medical Associa- 
tion. — It is proposed that diphtheria shall be the prominent sub- 
ject of discussion at the coming session of this Section, to be 
held June 5, in San Francisco. Original work is desired, and all 
members of the Association interested in preventive medicine are 
invited to participate in the discussion. Papers on any subject 
relating to public health or preventive medicine will be welcome. 
Kindly notify, as soon as convenient, by sending title and outline 
of paper to Chas. H. Shepard, Secretary. 

81 Columbia Heights, Brooklyn, N. Y. 
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53ook KeptetDS. 

A Text-Book of the Theory and Practice of Medicine. 
By American Teachers. Edited by William Pepper, M.D., 
LL.D. In Two Volumes. Illustrated. Vol. II., Large 8vo., 
pp. 1,046. [Philadelphia: W. B. Saunders, 1894. Price, 
cloth, $5.00; leather, $6.00; half-russia, $7.00. Sold by sub- 
scription only. 

This volume completes one of the best works on the theory 
and practice of medicine which it has been our good fortune to 
read. This volume opens with a finished dissertation on the 
biology of bacteria, infection and immunity, by William H. 
Welch. This forms his only contribution to this volume, but it 
is masterly in treatment and broad in scope. Henry M. Lyman 
is represented by twelve distinct monographs, some of which, like 
those treating of rickets, obesity, diabetes, gout and rheumatism, 
are of the highest interest and of the greatest practical utility. 
Wm. Osier is the author of two articles devoted to the diseases 
of the blood, and those of the suprarenal capsules and ductless 
glands. The editor, William Pepper, considers the diseases of 
the respiratory passages, including the lungs and heart and those 
of the stomach and intestines, in thirteen separate articles. The 
other contributors to this volume are James C. Wilson, Francis 
Delafield, James W. Holland, and Reginald H. Fitz. 

It would be rather diflQcult to make an analysis of this work. 
It contains so much, written in such an exhaustive manner, that 
volumes would be necessary to do it justice. The articles have 
been carefully considered and have been brought down to the 
latest discoveries, so that all the matter may be considered 
essentially modern and up to date. Whilst little fault is to be 
found on the score of completeness, we desire to point out the 
fact that a disease, rare, it is true, in temperate -zones, fails to 
obtain even a mention. We allude to hemato-chyluria, which we 
have had occasion to observe and which is not uncommon in the 
tropics. However, such rarities are apt to be more easily and 
quickly recognized than the commoner aflfections whose variations 
from a set type are so numerous and so puzzling. 

We expect to see this American Text-Book of Practice enjoy 
the same success which followed the appearance of its companion 
work on surgery. Taking the two in conjunction with the Amer- 
ican Text Book of Gynecology will afford a fair library to any 
student and a most valuable addition to that of every physician. 
We do not think that any physician can consider himself properly 
equipped who is not the possessor of this magnificent work on 
the theory and practice of medicine. 

The paper, binding and printing are unexceptional, and uniform 
with the other text-books. 
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are constantly at work in the human organization. The author 
has written a classic treatise, which is not only of interest to the 
pathologist, but is also full of suggestions for the practical thera- 
peutist. Many of the ideas enunciated will, at the first glance, 
appear novel, but the recollection of clinical experiences will 
confirm the views enunciated by the author in a manner which 
will strongly appeal to the reader's convictions. 

The translator has evidently taken much pains in his work and 
has furnished a good English reproduction of the original. 

As usual, the mechanical work is excellent, and in the well- 
known excellent style of the F. A. Davis Co. 

Tumors: Innocent and Malignant, Their Clinical Features and 
Appropriate Treatment. By J. Bland Sutton. 8vo., pp. 
511. With Two Hundred and Fifty Engravings and Nine 
Plates. [Philadelphia: Lea Brothers & Co., 1893. Price, 
$4.50. 

This is without doubt one of the medical books of the season. 
The subject of tumors is probably one of the most difficult in 
pathology, and the various intricate problems connected with it 
are of such magnitude and difficulty that if we can but occasion- 
ally gain a glimpse of a partial solution, it counts for a great 
accomplishment. And an author who can give a partial insight 
into the mysteries surrounding 'tumors has dpne a work of more 
than ordinary magnitude and importance. 

J. Bland Sutton has, without doubt, written the best general 
work on tumors which has yet appeared in the English language. 
His classification is a most excellent one, and his clinical de- 
scriptions are clear-cut and sharp. Throughout the work, com- 
parative anatomy is brought into play as well as embryology, and 
the usefulness of these comparisons is at once apparent to the 
reader. His views on cancer are such as will immediately appeal 
to a rational mind, although they are at variance with the com- 
monly accepted views. 

The large number of illustrations is of the greatest help, being 
well made and judiciously chosen in every instance. 

The typographical appearance is handsome and the binding 
excellent. We urge all of our readers to get this splendid 
book. 



literary XTotes. 

Books Received. — The following books were received since 
our last issue and most are reviewed in this number of the 
Journal: 

The Year-Book of Treatment for 1894. A Critical Review for 
Practitioners of Medicine and Surgery. 8vo., pp. 482. [Phila- 
delphia: Lea Brothers & Co., 1894.^ Price, $1.50. 
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A Text-Book of the Theory and Practice of Medicine. By 
American Teachers. Edited by William Pepper, M.D., LL.D. 
In two volumes. Illustrated. Vol. II., Large 8vo., pp. 1,046. 
[Philadelphia: W. B. Saunders, 1894. Price, cloth, $5.00; 
leather, $6.00; half-russia, $7:00. Sold by subscription only. 

Tumors : Innocent and Malignant. Their Clinical Features and 
Appropriate Treatment. By J. Bland Sutton. 8vo., pp. 511. 
With Two Hundred and Fifty Engravings and Nine Plates. 
[Philadelphia: Lea Brothers & Co., 1893. Price, cloth, $4.50. 

Lectures on Auto-Intoxication in Disease, or Self-Poisoning of 
the Individual. By Ch. Bouchard. Translated, with a Preface, 
by Thomas Oliver, M.A., M.D., F.R.C.P. 8vo., pp. 302. 
[Philadelphia: The F. A. Davis Co., 1894. Price, $1.75 net. 

National Association of Railway Surgeons. Official Report of 
the Sixth Annual Meeting, held at Omaha, Neb., May 31, June 
1 and 2, 1893. Edited by R. Harvey Reed, M.D. 8vo., pp. 
286. [Chicago: Published by Railway Age ^ 1893. 

Transactions of the American Pediatric Society, Fourth Session, 
held at Boston, Mass., May 2, 3 and 4, 1892. Edited by Wm. 
Perry Watson, A.M., M.D., Recorder. Vol. IV., 8vo., pp. 277. 
[New York: Printed by Bailey and Fairchild, 1893. 

An American Text-Book of the Diseases of Children. Includ- 
ing special chapters on Essential Surgical Subjects; Diseases of 
the Eye, Ear, Nose and Throat; Diseases of the Skin; and on the 
Diet, Hygiene and General Management of Children. By Amer- 
ican Teachers. Edited by Louis Starr, M.D. , assisted by 
Thompson S. Westcott, M.D. Royal 8vo., pp. 1,190. Pro- 
fusely Illustrated. [Philadelphia: W. B. Saunders, 1894. 
Price, cloth, $7.00; sheep, $8. 00 ; half -russia, $9.00. 

Syllabus of the Obstetrical Lectures in the Medical Depart- 
ment of the University of Pennsylvania. R}^ Richard C. Norris, 
A.M., M.D. Third Edition. 12mo., pp. 222. [Philadelphia: 
W. B. Saunders, 1894. Price, $2.00 net. 

Essentials of Physics. Arranged in the form of Questions 
and Answers. Prepared especially for Students of Medicine. 
By Fred. J. Brockway, M.D. Second Edition, Revised. Saun- 
ders' Question Compends, No. 22. 12mo., pp. 330. With 155 
Illustrations. [Philadelphia: W. B. Saunders, 1894. Price, 
$1.00 net. 

Transactions of the American Pediatric Society. Fifth Session, 
held at West Point, N. Y., May 24, 25 and 26, 1893. Edited 
by Floyd M. Crandall, M.D. Vol. V., 8vo., pp. 223. [New 
York: Printed by Bailey and Fairchild, 1893. 

Clinical Lectures on Pediatrics. Delivered in the Vanderbilt 
-Clinic during the session 1892-93. By A. Jacobi, M.D. (Sten- 
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ographic Reports reprinted from Archives of Pediatrics, Vol. X.y 
1893.) 8vo., pp. 195. [New York: Bailey and Fairchild, 
1893. 



The Association of Military Surgeons. — The fourth annual 
meeting of the Association of Military Surgeons of the United 
States will be held in Washington, D. C, May 1, 2 and 3, 1894. 

This National organization is composed of medical officers of 
the U. S. Army, U. S. Navy, National Guard of the United States 
and the Hospital Marine Service — in whose service are many of 
the most celebrated and distinguished surgeons of our country. 
A brilliant and able literary programme will be presented. The 
afternoon of one day will be set apart for an object lesson from 
the *< Manual of Drill," by the Hospital Coips. The evenings will 
be given up to social entertainments. There will be abqut five 
hundred delegates in attendance. 

George Henderson. 
Chairman Committee of Arraiigements, 

The Big Four Route and Chesapeake and Ohio Railway will 
make special round trip rates for the meeting. 

The one-way rate from St. Louis to Washington is $19.25, and 
from Chicago to Washington, 117.50, and while the rate for this 
meeting has not yet been agreed upon by the various lines, the 
rate via the Big Four Route and Chesapeake and Ohio Ry., from 
either Chicago or St. Louis, will not be more than one and one- 
third fare on the certificate plan, and may be less. 

Regular one way tickets will be sold April 28th, 29th and 30th, 
and with each ticket will be given a certificate that will secure 
the holder a return ticket from Washington at one-:third of the 
one-way limited rate at any time within four days after the meet- 
ing adjourns. 

All trains by this route are vestibuled throughout, heated by 
steam, lighted by electricity, and carry the latest pattern of 
through coaches and sleeping cars with through dining cars from 
both St. Louis and Chicago. 

The scenery along the upper Ohio, through the Canons of the 
New River, and over the Blue Ridge and Alleghany Mountains is 
the finest east of the Rocky Mountains. From Charlottesville 



1894.] Melange. 263 

the route is over the fertile plains of Virginia, passing many of 
the hardest fought battle-fields of the late war. 

For further particulars, maps, sleeping car reservations, etc., 
address W. F. Snyder, 

Gen'l Western Agent, 

St. Louis, Mo. 

American Medical Association. — While San Francisco is 
a comparatively new cit}^ it is not lacking in places of interest 
to the visitor. About a half-mile to the north of the city limits, 
nestling in a little valley and surrounded by evergreen trees, is 
the Presidio, the U. S. Army station. A short distance beyond 
is old Fort Point, upon the water's very edge. The waves of the 
bay dashing upon its cement abutments are broken into spray 
and lost upon its walls. 

McDowell avenue leads from near the fort around the top of 
the cliffs, overlooking the Golden Gate and the broad expanse of 
the Pacific Ocean. 

Vessels of all nations and descriptions can be seen in the oflSng 
or quietly gliding through the waters of the gate. 

The Cliff House — a famous resort — is situated upon a promon- 
tory directly overlooking the ocean. In the distance, on a clear 
day, the Farallone Islands, twenty-five miles away, are seen ris- 
ing abruptly from the water, while less than one hundred yards 
from where one stands, the * * Seal Rocks " put up from the waves 
and the loud barking of the seals and sea-lions upon them tell 
why they are so named. 

Sutro Heights are just above the Cliff House. Here nature and 
art have so blended their works that the visitor is truly astonished 
and delighted with what he sees. The committee of arrange- 
ments are planning an entertainment at this place for the wives 
and daughters of visiting members to the Association. 

All San Francisco is justly proud of Golden Gate Park. What 
was once dreary sand dunes has been transformed into a very 
garden. Flowers bloom throughout the year, and the grasses 
are always green. Broad avenues wind in and out past the con- 
servatory, the deer paddock, around the base of strawberry hill 
and on to the ocean beach. The California Mid-Winter Fair is 
being held in the park, at the base of strawberry hill, and occu 
pies a space many acres in extent. This fair has an individuality 
peculiarly its own, and offers much of interest to every visitor. 



i 



264 Editorial Department. [April, 

American Medical Association, San Francisco. — We 
desire to call the attention of our friends who desire to attend 
the annual meeting to he held at San Francisco June 5th, to an 
advertisement of the Union Pacific System in our columns of this 
month's issue. We can cordially recommend this line, for we 
had occasion to use it on our trip to San Francisco to attend 
the meeting of the American Pharmaceutical Association held in 
that city. A special train was furnished the delegates on that 
occasion, allowing lay-overs at Denver and side trip into the 
mountains; also similar lay-over at Salt Lake with side trip to 
Garfield Beach, the famous bathing place. This special train 
was in charge of J. F. Aglar^ General Agent Union Pacific Sys- 
tem, and the entire trip was a perfect success. We understand 
that the Union Pacific System will arrange for a similar trip for 
members of the medical association. Members who want to 
make the trip quickly should take no other route, this route being 
the very quickest, their time being only three- and-a-half days on 
the fast trains from St. Louis to San Francisco. 

Mr. J. F. Aglar, the Union Pacific General Agent this city, 
will furnish all information, also illustrated pamphlets and maps 
of the entire route. 

American Surgical Association. — We have received the 
preliminary programme of this Association and it promises to 
have one of the best meetings held for years. The subjects for 
discussion are full of interest, embracing the following topics: 
The Surgical Treatment of Empyema; Methods of Teaching Sur- 
gery; The Surgery of the Kidney; Methods of Controlling Hem- 
orrhage in Amputation of the Shoulder, etc. The meeting will 
take place in Washington, D. C, in connection with the Ameri- 
can Congress of Physicians and Surgeons, May 29, 30, 31, and 
June 1, 1894. 

The Big Four Koute and Chesapeake and Ohio railway will 
jnake special rates for the meeting. One way tickets will be sold 
on the certificate plan. May 26, 27 and 28, good to return leaving 
Washington at any time within three days after the meeing ad- 
journs. For further particulars address 

W. F. Snyder, 

Gen'l Western Agent. 

St. Louis, Mo. 
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Catarrh. — K you have never used it we recommend you to try 
Firwein (Tilden's) in the treatment of nasal, post-nasal, pharyngeal 
and laryngeal catarrh, feeling conMent that you will thank us for the 
suggestion. It should be used in these cases by means of the spray or 
atomizer. It may be used full strength or combined with one of the 
petroleum oils. While being used locally it should be given internally 
so as to reach those parts inaccessible to local medication. 

Action of lodia.— Ohas. Day, M.D., 79 St. Mark's Square, Lon- 
don, says ; I have prescribed your preparation, lodia, with very satis- 
factory results. Its power of arresting discharges was very manifest 
in a case of leucorrhea, and another of otorrhea. In the latter case, 
the result of scarlet fever \n early life, the discharge had existed for 
many years. The patient could distinctly feel the action of the lodia 
on the part, and the discharge gradually dried up. 

A Valuable Drug in Treatment of Winter Cough.— Many 

are the single agents employed in the treatment of that persistent 
bronchial anment known as '• winter cough," and divers are the com- 
binations made to suit each individual case. Agents proposed and 
lauded as ^'specifics " in this disease have signally failed to maintain 
the title. Among the new remedies named, but not brought forward 
as a specific at all, is the Eugenia Chequen, or Chekan, a native Chilian 
drug. For a complete description of the agent, botanically and thera- 
peutically, we refer our readers to the Pharmacology of the Newer 
Materia Medica, and a borchure issued by Parke, Davis & Co., Detroit. 
That it is a valuable addition to our list of agents for the treatment of 
bronchitis and its allied disorders is evident to the writer. It has made 
a good record ro far. It is worthy of a careful investigation and trial. 
— iSanative Medicine. 

Antikamnia. — This is a combination of elements belonging to the 
coai-tar group, and is an American product. It is a white crystalline 
powder, odorless, and has a slightly burning taste; soluble in hot 
water and in diluted alcohol, but not in cold water. It acts as an anti- 
pyretic, analgesic and anodyne. The importance attached to this 
drug, I think, is due to its anodyne and analgesic power, and the 
celerity with which it acts. As an antipyretic in fevers, it acts more 
slowly than antipyrin, but is not attended with as much depression of 
the cardiac system and cyauosis. Whenever a sedative and an anal- 
gesic together is indicated, this remedy meets the demand. In severe 
headaches it is the remedy par excellence. — C. A. Julian, M.D., Louis- 
ville Medical College, in N. C. Med. Journal. 

Cactina,— I have pleasure in offering my testimony to the virtue 
of Cactina (In pillet form) in cases of inordinate cardiac action, and I 
consider it a valuable adjunct to the materia medica. — Daniel Wilson 
Gwynne, M.D.. etc.; Member of General Council, University of St. 
Andrews, Plymouth, Eng. 

Chionla.— In referring to Peacock's Chionia I may say it is very 
nearly, if not quite, a specific remedy for constipation. I have pre- 
scribed it in obstinate cases of confirmed constipation, and in each 
case the remedy has proved successful. One lady who had been 
afflicted for years with the most obstinate constipation, took one 
eight- ounce bottle at my su«rgestion; this occun-ed four months ago, 
and since that time she has b»^en frpe from any symptoms of her former 
malady, and is to-day in the bost of health and spirits. — H. Pace, 
M.D., U. S. Consulate, Port Sarnia, Ont. 
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Buffalo Lithia Water.— Nature has furnished us with certain 
water in which are some of the noost valuable remedies used in medi- 
cine. That these natural combinations are far superior to those of an 
artificial character has been abundantly proven. All of this comes to 
our mind as we examine a very complete pamphlet just issued by Col. 
Thos. F. Goode in the interests of the Buffalo Lithia Water. This is 
the most complete pamphlet on mineral waters we have ever seen, 
and it contains a great deal of matter of intere&t to all of our readers. 
A list of the various diseases which have been successfully treated by 
these waters is given, together with testimonials from a large number 
of prominent physicians who have proven the value of these waters in 
the diseases indicated. By addressing a postal to Col. Goode, at the 
Buffalo Lithia Springs, one of these pamphlets can be secured. — Ex. 

Dysmenorrhea. — C. F. Baker, M.D., Decatur, Mich., says: I 
have prescribed Aletris Cordial in two cases with very favorable re- 
suits. The first, a case of suppressed menses of short duration. Her 
age was about fifteen years. Had been regular for over a year; missed 
her catarnenia for the first time, and suffered from headache and gen- 
eral malaise. The Aletris. Cordial in teaspoonful doses three times a 
day set her all right in a few days. The second was a case of dys- 
menorrhea Age of patient about twenty-eight or thirty years. Had 
always suffered extremely at her menstrual periods, unless under tbe 
influence of some narcottc, and aluiost always was obliged to take her 
bed for two or three days at each period. She used a half-pound 
bottle of the Aletris Cordial, in teaspoonful doses three times a day, 
with perfect relief from pain while under the influence of the Cordial; 
or. to use her own words, she would not have known by her feelings 
that she was unwell, and did not feel different in any respect ihan 
when in her usual health. 

Labordiiie. — We wish to call the special attention of our readers to 
the attractive advertisement of the Labordine Chemical Co., which 
is found for the flrst time in this issue of the Journal. Labordine is 
purely vegetable in character, and is intended to take the place of 
coal-tar products. This preparation is a safe and effective remedy, 
and has started out in America under the most favorable auspices, and 
is indorsed by the profession generally, after being successfally used 
in Europe for a number of years.' Please write to them for samples 
and literature. Be sure and mention Saint Louis Medical and 
Surgical Journal. 

Sennine in Gynecology. — The greatest difficulty heretofore 
experienced in the treatment of cervicitis, abrasions, fissure and 
ulcerations of the os uteri have been from the constant interfer- 
ence of the acrid discharges that effectually prevented any heal- 
ing process. The various washes and solutions owing to tTiese 
poisonous discharges have been only of temporary serAice. Sen- 
nine applied freely in its powder form coagulates the oozing 
serum and thus hermetically seals the part until nature restores 
its integrity. The application may be preceded by a thorough 
syringing with one part of Sennine to fifty of water. This solu- 
tion is also very efficient in leucorrliea. If at the same time 
dessert spoonful doses of Dioviburnia be given internally three 
times daily, the cure is very rapid and permanent. 
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Natural Pure Cultures of the Fungi of the Epidermis, 
By Dr. P. G. Unna, Hamburg, Germany. 

In the past year the demonstration of fungi in the homy 
layers of the skin, the differentiation of which has heretofore 
been associated with great difficulties, has been greatly improved 
and simplified by a marked improvement in the staining 
technique. 

I was enabled to make use of these improved methods in the 
production of my Histopathology of the Skin, and therefore wish 
to acquaint my collegues with them. 

As I, in the year 1891, compared the methods hitherto 
employed by Drs. Schleu, Bizzozero, Boeck, and myself, for the 
isolation of bacteria of the skin by staining,* it was impossible as 
yet to show the presence of bacteria in the thicker epithelium 
cells, or in the crusts and scales, mixed with exudations, with- 
out dividing them into finer or even the finest of lamellae. One 
was limited to the method then in vogue, of washing the homy 
masses, with the addition of acetic acid, or of making sections. 



♦Unna, Die FSrbung der Micro-Organismen im Horngewetie, Monatsh. f. pract. 
Derm., 1891. Bd. XIII., pg. 225. 
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Both methods, sufficient as they were for a qualitative demon- 
stration of micro-organisms, had two great defects, which were 
inseparable from them. 

In the first place, a superficial view of the extent of the organisms 
was lost, and this was even more the case in the washed prepara- 
tions than with the sections; furthermore, one could never be 
sure that several colonies of organisms had not escaped observa- 
tion, unless one wished to recur to the tedious method of search- 
ing the series of sections made. . 

In the washed preparations another difficulty was added, 
namely, that in spite of the utmost care the natural position of 
the colonies was destroyed, and one was not enabled (for example, 
in the examination of hyphocytes,) to say whether a bacillus 
had really not undergone division, or whether it had only been 
divided by the manner of preparation. 

The examinations suffered by this natural defect only in the 
method of procedure, because up to that time we had not suc- 
ceeded in staining the organisms so thoroughly in relation to the 
horny layers of the skin, that an elective staining through the 
thicker complex layers of the integument of the bacteria and 
spirillse was possible. 

I have mentioned, in the work cited above, that the iodizing as 
well as the chromatizing of the stained organisms gives very deeply 
and permanently stained pictures; but at that time I knew of no 
method by which the epithelial layers could be decolorized, i. e. , 
freed from the iodine or chromic acid, without also decolorizing 
the organisms. I cannot relate my experience gained at that 
time in a better or more concise manner than by citing from my 
above-mentioned work, relating to the iodizing of the prepara- 
tions : ' < The iodizing followed by decolorization with alcohol 
or aniline oil, which plays such an important role in the general 
demonstration of bacteria at the present day, is of less import 
for our present purpose. In the first place, the iodine sticks so 
fast to the epithelium that even the strongest decolorizing agents 
fail to remove it completely. Secondly, small particles of the col- 
oring matter of the iodine are always precipitated on the epi- 
thelial cells, the significance of which is still uncertain, which, how- 
ever, besides their inconvenient position between the epithelial 
cells, simulate the appearance of small bacilli or cocci to such a 
marked extent that it requires great caution to avoid this mis- 
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take. Only when deailing with a very thin layer of epithelial eells^ 
mixed with fluids is the usual Weigert's fibrine method adequate 
in showing the bacteria, stained dark violet, on the partially^ 
decolorized bluish epithelial cells. Besides, only certain bacteria, 
withstand the prolonged contact with aniline oil, which is nec- 
essary for the purpose. 

These, for example, the large flask bacilli, are demonstrated 
with unsurpassable sharpness. 

I have found but few reagents (such as chlorine water^ 
bromine water, arsenite of potass., caustic alkalies and their 
carbonates, followed by treatment with acids, etc. ) that have the 
power of extracting the iodine from the epithelium layers, but 
they also invariably extract the stain from the micro-organisms, 

'*In spite of these unfavorable conditions, some bacteria, 
especially the pus-forming staphylococci, can be plainly shown 
in the preparations and sections by Weigert's method. It is^ 
however, only possible from the fact that the epithelium layer in 
the neighborhood of the cocci has undergone chemical alteration^ 
probably has been peptonized. This is evident from the fact that 
the epithelial cells that immediately surround the cocci are alone 
decolorized, and this allows the colonies to appear in a truly 
beautiful manner. The substitution of agents that cling les» 
strongly to the epithelium for the gentian, such as methylene 
blue, has little effect on the tenacity with which the iodine 
coloring matter clings to the epithelial cells. The above mentioned! 
solvents: glycerine-ether, glycol., styron, which decolorize the 
methylene blue layer of epidermis easily, are also powerless to- 
remove the iodine methylene-blue pigment. Only with the aid of 
aceton have I succeeded in decolorizing small areas of complex 
layers of epidermis sufficiently, without also decolorizing the 
bacteria, so that these were shown with tolerable distinctness. 
Less frequently have I succeeded with strong acetic acid, occa- 
sionally with soap suds, followed by treatment with alcohol. 
On the whole, however, I must say that the application of 
iodine renders the demonstration of the bacteria of the skin 
almost impossible. 

It was at this time that the improvements of the pararos- 
aniline-iodine method of staining, employed in the study of skin 
diseases caused by cocci (eczema, stophylogenic inflammations),, 
were made, which at once led to the solution of the problem of 
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removing the iodine coloring matter from the tissues without 
also decolorizing the micro-organisms. The advantage of em- 
ploying a mixture of aniline oil and acid pigments, in place of 
pure aniline oil alone, was at this time made manifest, for 
which purpose 1 used, preferably, orange, eosin, and picric acid. 

It stands to reason, that this modification is only adapted to 
such cases in which the organisms are relative to such substances 
that can absorb these acid pigments, such as hyalin, protoplasm, 
keratin. But even in such cases, where a contrast stain is not 
desired, the addition of the acid is of great advantage, as the 
power of decolorizing the microbes is diminished and that of the 
surrounding tissues increased, therebj'' improving the elective 
staining of the organisms in a marked degree. It was also 
shown, in the respective sections of epidermis, in contradiction 
to the pictures shown by the old method of iodine staining, that 
the tissues were free from particles of iodine, and that the micro- 
organisms were shown sharper and more distinctly than by the 
methods of staining published by me before 1891. 

Naturally this improved method of iodine staining has its 
limit at the point where the applicability of all iodine methods 
ceases. 

Organisms which do not fix the iodine, but part with it in the 
process, cannot be demonstrated in the* epidermis by this method. 

From this small improvement in the method of staining arising 
l)y the pararosaniline-iodine method, it was again • a small but 
very weighty step in advance, shown when it became evident that 
by the above mentioned aniline mixtures it was possible to decolor- 
ize masses and crusts, which were stained in toto, without the 
loss of the bacterial stain. For now it was at once possible to 
demonstrate the bacteria in the natural stratification, and without 
destroying their relations ; and furthermore, it became a conceded 
fact that in all those fungoid affections in which the horny layer 
of the skin harbored large masses of micro-organisms, to study 
pure cultures of the same, which were far more natural than those 
seen on artificial culture media, I proceed in the following man- 
ner to get an oversight of organisms in those diseases of the 
skin in which crusts and scales are formed, such as eczema, pso- 
riasis, impetigo, tricophytes, pityriasis versicolor, erythema, 
etc. : 

A small piece of zinc plaster mull is laid upon the respective 
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least two hoars, although a much longer time does not injure the 
specimen. In fact, I prefer to allow the action to continue for 
an entire night; however, adding but a small quantity of acid to 
the aniline oil, in this way one obtains the clearest stain of the 
•organisms. 

For example, the following solutions are to be recommended : 

PICRO-ANILINE. EOSIMB-AMILINR. 

Aniline oil 10.0 Aniline oil 10.0 

Picric acid 0.001 Eosine 0.01 

If at the end of the decolorization the homy layers have as- 
-sumed too strong a yellow or red color, this can be removed by 
Immersion in pure aniline for half an hour. 

The organisms are always best studied on a completely decol- 
orized background. 

Only in case of crusts, in which it is desirable to differfentiate 
lietween nuclei (of leucocytes) and bacteria, is it advisable to 
precede the stain by a nucleus stain, such as carmine, hematox- 
ylin. Again, if it is desired to obtain a diffuse counterstain of 
the preparation, it is best to use an aqueous solution of eosine 
before beginning the process. 

During the iodine gentian violet staining process this color 
naturally disappears, but returns promptly after treating with 
picro-aniline or eosin-aniline. This proceeding is preferable to 
the simple counterstaining, which is only obtained by increasing 
the picric acid or eosin in the aniline oil. 

For the purposes of photography the glutinous aniline mixture 
•can be replaced by the carbol-f uchsin to advantage, followed, as 
usual, by iodine mixtures and decolorizations. In this manner the 
preparations on the accompanying plate have been photographed. 

In crusts that are thicker than an ordinary visiting card, the 
staining does not succeed well. In such cases it is best to make 
flat sections. For this purpose the air-dry crusts are placed on a 
small block of wood and covered with diluted celloidin; at the 
end of fifteen minutes the block is immersed in 60 per cent, al- 
Kjohol, and is then at the end of a quarter of an hour ready for 
^section. The sections are then stained without previously dis- 
:Solving the celloidin, precisely the same as the entire crusts and 
.scales. 

It is best to precede the staining process by a leucocyte nu- 
»cleus stain ; besides this, the sections are immersed for five min- 
utes in any picro-cochineal solution (Griibler), and are then 
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thoroughly rinsed in water in order to remove the excess of 
picric acid before staining the bacteria. 

The above mentioned staining process is not only applicable to 
crusts, scales and sections, but to sections of hairs, Qomedones, 
warts, hypertrophied skin, etc., as well, in fact, to all particu- 
larly homy tissues that are to be examined for micro-organisms. 

Before proceeding to an explanation of the accompanying 
plates, which are to convey an idea of the results of this staining 
method, I wish to add something concerning the manner of pre- 
paring these plates. It is based on the principle which I fol- 
lowed in the preparation of the plates in the work of Williams, 
on the subject of Cutis Laxa,* published in 1892, and which I 
consider to be the best method of reproducing histological 
specimens. This principle consists in combining micro-photo- 
graphy with the ordinary drawing of microscopic pictures, and 
combines in this manner the accuracy of the former with the 
beauty of the latter. Micro-photogrammes of the specifically 
stained preparations are made. 

For this purpose the nucleus staining process employed in 
skin sections with carmine, saffranine, carbolf uchsin or iron hema- 
toxylin; also elastic stains with orcein, staining of the micro- 
organisms by the above mentioned method. From these nega- 
. tives light prints are made on salt paper, on which one can then 
draw or paint without any further manipulation. The copies 
thus obtained produce only the outlines of the drawing, into which 
then by following the original preparation, with the use of the 
micrometer screen of the microscope, all the missing data of the 
higher and lower strata are inserted by the draftsman. 

That even an inexperienced operator can by this method, in a 
short time, produce correct and pretty copies is eo ipso evident, 
and I need not dwell farther on the subject as relating to tissue 
sections. But also for the reproduction of cultures of bacteria I 
consider this half -photographic method more advantageous than 
the simple method of photography, especially when, as is the 
case in the accompanying plates, the bacteria lodge on compara- 
tively thick crusts and scales. Even- if we select only the places 
in the preparation which represent a comparatively even surface, 
the photogramme cannot give a true picture of the cultures, 
radiating as they do in all directions. 



♦Monatshf. f. prak. Derm., 1892, Bd. XIV., p. 490. 
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Much better pictures are obtained if ve, by folloi 
original, and by using the micrometer screen, ao ae to I: 
deeper layer into focas, bring out the indistisct area: 
pencil, or copying them bodily from the epecimen. 

The accompanying plate was produced in thia mannc 
first photf^raph (flg. 1) lepreseats the fungus threads 
imbricata. 

For the material I am indebted to Mr. Mnnson, who ' 
enough to send me a vial of dried scales several years ag 

To this investigation we are indebted for the exhau 
acription of thia unique bacterial affection of the akin, c< 
of concentric rings of acales found on the ialanda of thi 
Ocean. 

Aa ahown by him* the braids of fungi consist of mycel 
conidia, the latter predominating. The conidia are ovt 
aionally round or irregular in outline, and form branch! 
They have their origin in segmentation of the conidia t 
Hum threads. In the specimene taken from the acute 
the malady they are more angular, darker, and contain 
brown nuclei. 

At the end of the rows we sometimes find spores. Tl 
liumis much more delicate and thinner, and about half 
as the conidia, very often branching, and occasionally i 
chain of conidia. We can here also distinguish betwee 
and a thicker variety, the latter containing reddish-browi 

Very remarkable is the subsequent statement, that 
served dry crusta show widely branching mycelium at the end of 
a few weeks, and that the conidia are entirely absent. 

This fungus ia differentiated from the tricophyton varieties of 
the epithelium, irreapective of the larger number of the fungus 
elements, by the longer, straighter and less curved mycelium 
threads, a distinction which is apparent on comparing figs. 1 
and 3. 

Siegfried (cited after the text-book of Crocker), however, found 
that the mycelium threads are broader and more numerous than 
the apores. 

Lutzaaya recently {Monatachft. f. Pract. Derm., Bd. 14, p. 
154) that although the fungi are preaent in large numbers they 
are not easily demonstrated. "They are long, pale hyphens 

•Munson. The FlUaria BUDgulals hominls, London, 1983. p. les, etc. 
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The microsporon furfur, the fungus that produces pityriasis 
versicolor (fig. 2). In regard to the spore question, we are as 
much in the dark in the case of that exotic saprophyte, which 
among all fungous affections of man it most resembles clinically. 

Besnier* says : * < Even if the elements of microsporon furfur 
can be distinguished from other fungoid diseases by their relations 
imd characteristic qualities, we are still in the dark concerning 
this mode of vegetation. 

**We observe frequently one or more spotes at the ends of 
the threads ; the threads are bulged out at the ends ; the segmen- 
tation of the contents; but, a division of the propoplasmic sheath 
is never seen. " 

Our text books are either very guarded in speaking of this 
point, or omit it altogether. Here also the solution of the prob- 
lem lies in the study of stained preparations, the relations of 
whose natural pure cultures has not been disturbed, such as 
are easily obtained by the method given above. 

Briefly stated, the question at issue is the development of the 
well-known collection of spores in pityriasis versicolor. It is 
remarkable that they are always so clearly and perfectly sepa- 
rated from the surrounding luxuriant network of mycelium, 
although in the natural cultures that have been stained in situ 
we see, nevertheless, numerous collections of spores in the be- 
ginning of their development that were probably not recognized 
as such by the former methods of investigation. The usually 
V-shaped, densely entwined, flat threads become thickened and 
shortened into irregularly formed objects, having the form of a 
rosary, which then are directly broken up into round spores, 
four of which usually go with each thread segment. The bulg- 
ing of the threads may also be absent, and then breed up into 
smaller, almost quadrangular, segments. 

It is well known the segments of the microsporon furfur 
are relatively broad, and their branches are square at the ends 
and not rounded off. t It is therefore readily understood that not 
only the angular segments are bounded by planes, but that also 
the spherical segments, often being broken up, become flattened 
on one or more sides. 

Now, as the segmentation involves not only single hyphens, 



*Kaposi, Annotations. Bd. II., p. 857. 

tUn fortunately, chromo-llthography does not show these particulars, such as the 
broadening of the hyphens and their V-shaped form. 
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but particularly those that are firmly inter 
those buudles are quickly broken up into th( 
In these the outlines of the altered threat 
through the rows of angular or spherical spo 
■older spore forms (flg. 2) all trace of their o 
through a slight separation of the spores, an 
a subsequent and very material swelling of tl 
round elements which may attain double t 
byphena. 

Fig. 4 gives us a very good reproduction c 
tation of a third saprophyte, the micro3p< 
which CO vera the epithelial layers in g 
«rythrasma. 

We observe at first glance the difference i 
and the two preceding fungi, as they are all 
the same amplification, 650:1. Then, also, 
mentation and branching of the threads. Tl 
comparison to their length, exceedingly lon| 
at the ends and curved whip fashion. The 
and shorter often not only show a segmental 
up into short, straight, non- bulging partii 
particles become broader and rounded off, ai 
time more strongly stained, the spores 
formed. It is barely possible to mistake th 
threads, as these can only be stained with gn 
at all. 

Payne* has advanced the opinion 
minutissimum is not a hyphen form but thi 
bacillus, as he failed to find spores in his i 
tbe small segments bear a strong resemblanct 

I must say, however, in opposition to th 
«pore natnre of the elements, in the spot 
sporon furfur has never been doubted, and 
formed by total segmentation — not by a chc 
branches — out of the thiukened and shortent 
is the ease in the members of the microsporoi 

I would ask the reader who is interested in 
pare the spores and threads of the erythrasr 
very similar threads and spores of the groi: 

■Payne, Observations on some Rare Dlaeasex of the Sli 
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published in my Flora dermatologica VIII., plate V.* Especially 
with fungus XVIII. In this case the crude characteristics of 
the cultures prevent us from confounding them with bacilli. 

The three remaining photographs show the natural pure 
cultures of genuine skin parasites, all of them photographed 
with the same amplification of 650 ;1; they show a spirillum, a 
micrococcus, and a bacillus. 

Fig. 4 shows a trichophyton variety. The specimen was ob- 
tained from a young man whose gluteal region was the seat of 
a recently-formed circular spot with violently inflamed edges. 

Only the crusts taken from the extreme outer zone gave this 
picture, in which the branching of the threads could still be ob- 
served, is seen in the cut, a breaking up of the component parts 
into spore-like segments has taken place. In the central crusts, 
with the exception of small numbers of these, only remnants of 
faintly stainable threads could be seen; micrococci, however, 
were present in large numbers, although entirely absent in the 
further developed outer zone. 

As the cocci often enveloped the decaying mycelium in the 
crusts completely, one was led to believe that the tricophyton 
was destroyed by the action of saprophytic cocci. But in an- 
other case I have also seen this central destruction of the trico- 
phyton without the accompanying development of cocci, and 
would not, therefore, desire to insist upon a causative connection 
between the two. 

Figs. 5 and 6 belong together, and refer to crusts which origi- 
nate from a typical pataloid, seborrhoic sternal eczema. Fig. 5 
shows the distribution of large masses of morococci from a very 
chronic case of eczema without any immediate violent inflamma- 
tory process. Fig. 6 is a reproduction of the well-known picture 
of flask bacilli, found in pityriasis capitis (spores of Malassez). 

All the transitive forms are plainly seen, from the simple, 
large bacilli to the unilateral swelled flask forms; and here and 
there also, entirely swelled egg and spherical forms. 

I hope that these pictures will convince the reader that by 
means of the given methods, which are very easily carrried out, 
as well for the study as for the demonstration of epidermic 
fungi, a not unimportant advance has been made. 

(Translated by C. A. Frank, M. D.) 



♦Monatsh f. prakt. Derm., 1891, Bd. XII., page 249. 
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fairly illnstrated in the three following cases, whose aural condi- 
tion it was the writer's privilege*, as consultant, to observe: 

604526. — The patient, a well-built youth 19 years of ^e, was 
found, in a partially dilapidated building, unconscious and with the 
left side of his face and scalp badly bruised and scratched. For 
a long time he remained unconscious; and even after a week had 
elapsed he was stuporous, semi -co ma lose, of sluggish intellect, 
and answered questions slowly, but correctly withal. A dis- 
charge from the left ear being noticed upon the day after the 
injury, the canal was freed, with a cotton wool brush, of an accu- 
mulation of matter of cheesy consistency, probably ceruminous. 
The discharge, which was abundant, thin and typically "serous" 
became purulent upon the fourth day. From the time when the 
aural discharge had been noticed and the canal cleansed, instilla- 
lations of a fifteen volume solution of hydrogen peroxide were 
made into this ear at intervals of a few hours. 

At our consultation on the ninth day, the channel and cul-de- 
sac of the canal contained thin pus; the drum-head was, through- 
ont, cherry red, and perforated in itaaDterior half, the perfora- 
tion, elliptical, being about j-xi^ inch, as in the sketch. {Fig. 1), 



Sr^i. 



Instillations of hydrogen peroxide solution at moderate inter- 
vals, and protection of the parts meanwhile with an absorbent 
cotton-wool wad, constitutes the aural treatment. The perfora- 
tion healed within three weeks, when the canal and drum-head 
were found clear, a dark streak marking the site of the late per- 
foration; while the only representative of the normal "cone of 
light," so called, was a silvery streak of reflected light between 



*I am indebted to I)rs, Heine Marks, of tl 
the Missouri Pacific Railway Hospital, and 
I'acltlc Railway Company, for iliis favor. 
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the dark streak and the umbo (or extre 
handle), at the site of the apex of the ik 
All local aural treatment was now snepe 
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604449.— This man, 47 years of ^e, afi 
the top of his head from a height of eight 
physician, where he walked into the ofliee. 
dnll of intellect and complained of sulIeriF 
was free hemorrhage from the right auditc 
right naris. This discharge, during the c 
thin and watery, and so copious that in t 
thoroughly saturated the pillow in spots 
wearing 'of absorbent cotton-wool aural d 
following the injury his pupils were norma 
pulse 80, and respiration 20 to the minut 
the injured ear at that time, I found a pn 
from the right canal, dripping from the I 
running down the neck. The right drum 
congested nor inflamed, but pale, nearly no 
tured, as in the preceding case, lieneath a 
the umbo, at about the sit« of the normal 1 

The local treatment in this case consisti 
of a fifteen volume solution of hydrogen p 
four hours. The attending physician stat^ 
came comatose, developed pneumonia, and 
day after the receipt of his injury. 

404099.— This patient, a man 36 yeaw 
carelessly on the top of a moving freight-t 
the head by a low-bridge. Eighteen days 
injury he was brought by his physician to 1 
tation as to his aural condition. From the 
the doctor and hia patient at that time, the 
case appear to be these; 

After receiving the injury the patient yt 
period of time unspecified; after this ins' 
enced by sedatives. His urine had to be d 
for two days; while at the time of the coi 
noyed by frequent micturition, having to g< 
or four times in the night to void his urir 
Iflwed the injury; this was relieved with pu 
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left facial paralysis (the chorda tympani and petrosal nerves 
being uninvolved), which had greatly ameliorated by the time of 
our consultation, the improvement having been more rapid abont 
the eye than about the mouth. At the outset, the patient's 
ennnciation was indistinct; his "voice, thick." There was 
marked deafness; vertigo upon sudden movement; and severe 
pains in the head. The conjunctives were congested, and there 
was constant hemorrhage from the left ear for about thirty-six 
hours following the injury, while there was also epistaxis, mainly 
on the left side. In the. left ear there was tinnitus, resembling 
"the sound of a steam-pump ;" and on speaking, his voice was 
autophonons therein. There was a simple "ringing" tinnitus 
of the right ear. 

In the way of direct treatment of the bleeding left ear, nothing 
had been done further than to apply to the exit of the meatus 
and upon the auricle a dry, antiseptic, absorbent dressing. The 
internal treatment consisted mainly in the administration of ten 
grains of potassic iodide and twenty grains of mixed bromides, 
three times a day, perfect quietude and rest being insisted upon 
while purgatives were given as required to keep the bowels acting. 

On inspection, the right drum-head was found duller than nor- 
mal ; the manubrial plexus of blood-vessels and membrana fiac- 
cida, congested; and dark matter, supposed to be blood-clots, 
stretching along the inferior and anterior periphery of the mem- 
brana flaccida and membrana vibrans, in a transverse spot about 



one-eighth of an inch long at the junction of membrana flaccida 
and the roof of the canal, and in an irregularly elliptical spot 
on the anterior canal wall just between the di'um-head and the 

isthmus of the canal. (Fig. 2.) 
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The left drum-head was partially hidden from view by Bome- 
wbat traoslucent crusts which appeared to be curliug up from 
the drum-head and the floor of the cul-de-sac of the caual. These 
crusts were adherent, and as hard as chips of dried glue, and, at 
the posterior-inferior quadrant of the drum-head, merged into & 
dark substance, supposed to be a dried blood-clot, which formed 
an arch transversely to the long axis and across the cul-de-sac of 
the canal, and extended upward along the posterior canal wall 
and periphery of the drum-bead almost to the membrana flaccida. 
Upon the roof overhanging the cul-de-sac of the canal, just 
without the membrana flaccida and extending downward and 
backward, was a long dark streak, seemingly a blood-clot, from 
whose anterior extremity extended, at an aciite angle, a branch 
of similar character. The inferior segment of the drum-head 
was visible through the arch of dried blood-clots at the floor of 
the canal. 



Twelve days later tire patient returned. His hearing had im- 
proved. The facial paralysis had almost disappeared, a slight 
twitching of the left eye being noticeable; the parts about the 
eye still improving faster than those about the mouth. There 
was autophony in the left ear, and sometimes a rumbling noise 
was heard therein "as if there were something in it. " Riding in 
the cars seemed to shake loose something within this ear, and to 
render him deafer. Upon the day of this visit the left ear had 
been more "itchy" than usual. Upon turning the head sud- 
denly, he still experienced vertigo, but slightly. His bowels 
were fairly regular; his appetite small; and his sleep normal, ex- 
cept that he awakened several times during the night to urinate. 

On inspecting the left ear, the crusts and clots were found 
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coming away. A hard lump of these was foand just to the outer 
side of the posterior edge of the membraua flaccida. The entire 
upper half of the left dram-head was freely visible. 

In the right ear the parts were clearing ; there were no crusts ; 
and the congestion had greatly decreased. 

From the left ear a few crusts were removed entire, others in 
fragments; those portions still adherent to the canal-wall being 
left undisturbed. 

The patient recovered rapidly; and ten days later could hear a 
forty-eight-inch watch with the right ear at four, with the left at 
two, inches distance ; while in both ears hearing for the voice 
and whisper was found normal. 

3211 Lucas Avenue. 



Quinine. By Dr. A. D. Babb, Calamine, Ark. 

It is said that the action of quinine in malaria is empirical. 
This, I think, is a mistake, when it is studied in the light of 
modem science. 

In order to clearly understand the action of quinine it is 
necessary to take into consideration all the physical characteris- 
tics and chemical changes to which it is subject while in the 
body. Quinine is a crystalline powder of an alkaline reaction, 
soluble in 1,670 parts of water. It would require about thirty 
grains to saturate the total amount of water contained in the 
blood of the average adult. Quinine has the molecular formula 

of C2oH24^2^2+^^2^5 ^^^ ^® ^^® animal system can oxygen- 
ize substances of the above chemical composition to yield heat 
and energy, it is, perhaps, oxygenized to some extent; but as it 
is a crystalloid it has the power of passing through animal mem- 
branes when in solution ; and as the oxygenation process takes 
place almost, if not entirely, in the epithelial structures of the 
various glands of the body, including the follicular structure of 
the alimentary canal, therefore the amount of heat produced by 
the oxygenation of quinine in the system is very small. 

The physiological action of all preparations of quinine is 
governed by the same laws; in fact, they are converted in the 
system into the original quinine. When the sulphate or the 
alkaloid quinine is administered, it is converted into quinine 
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hydrochlorate by the hydrochloric acid of the gastric juice, whichc. 
is again reconverted into the original alkaloid quinine by the? 
alkalies of the blood neutralizing the acid of the quinine. The 
sulphate of quinine is readily rendered alkaline. Its affinity for 
alkali is so great that a precipitate of sulphate of quinine iih 
water will all become alkaline in reaction before the water shows- 
any such change. This may be shown by placing in a saturated 
aqueous solution of sulphate of quinine a small amount of 
hydrate of soda; the sulphate of quinine will become alkaline iui 
reaction and be precipitated before the water of the solutiom 
shows any alkaline reaction whatever. From these considerations, 
it will be seen that all the preparations of quinine are first ren- 
dered acid in reaction by the hydrochloric acid of the gastric 
juice, and are thereby rendered very soluble, and are then readily 
absorbed. Secondly, immediately after absorption in the blood 
the acids that combine with the quinine are neutralized, and the 
quinine is rendered alkaline by the alkaline blood, and is them 
capable of being held in solution in' the maximum proportion of 
one grain of quinine to one thousand six hundred and seventy of 
the water of the blood. Quinine is eliminated from the system 
in solution; to some extent in all the secretions, but principally 
by the kidneys. 

As the urine is normally acid in reaction, and as quinine i» 
very soluble in acids, the amount of urine per grain of quinine 
required to hold it in solution cannot be definitely stated ; more 
especially as the amount of acid in the urine is variable. Having: 
seen the changes quinine undergoes in the system, and the modes 
by which it is eliminated from it, we are in a better position to 
understand its physiological action. It enters the system in 
minute subdivisions, and being a crj^stalloid has the power of 
passing through animal membranes; as, for example, from the 
blood during its circulation through glandular organs into the 
secretion of the glands of the body. All vital action depends 
upon molecular motion, and as quinine passes through the system 
it is brought into close relation with all the important organs of 
the body ; and as all molecules mutually attract or repel each 
other, the motion of the molecules of quinine modifies that of 
the molecules of the different organs of the body, and thus stim- 
ulates or depresses, according to the amount introduced into the 
system. If quinine is administered in what is called stimulating: 
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•doses during the cold or congestive stage of any disease, it over- 
comes the congestion by increasing the molecular motion of the 
^congested organs, and thus stimulates the circulation. 

Given in antiseptic doses in an elevation of temperature it has 
the power of reducing the temperature. The cause of this is 
three-fold: First, quinine when administered in large amounts is 
;*^ given off from the surface of the body in sufficient amount to in- 

crease the perspiration by passing out of the system in solution 
through the sweat glands, and as it passes through the capillary 
circulation pf the surface it stimulates the molecular motion of 
the sweat glands and again increases the amount of aqueous 
vapor exhaled from the body, and thus reduces the temperature 
by rendering sensible heat latent. Secondly, when it enters the 
system in large amounts, as it passes through the capillary circu- 
lation in intimate relation with the epithelial structure of the 
various glandular organs it reduces oxygenation by lessening 
chemical combination, by its presence, and by its molecular 
attraction reducing the molecular motion of the epithelial struc- 
ture of the glandular organs in which heat is generated. Any 
force that reduces molecular motion lessens the amount of heat 
generated. Thirdly, when it enters the system in a large amount 
it acts as any other foreign substance, and the system endeavors 
to immediatel}'^ eliminate it. This can only be hastened by in- 
creasing the molecular motion of the quinine. This is done by 
the heat of the body being converted into the motion of the 
molecules of the quinine, and thus the temperature is reduced 
iind the elimination of the drug hastened. 

The curative action of quinine in malaria is due to its power of 
overcoming congestion, reducing temperature, and causing normal 
cell activity by its molecular motion. Its action on the nervous 
system is due to its molecular motion modifying the molecular 
motion of the nervous system. It is stimulating or depressing, 
according to the amount in the system. The condition known as 
cinchonism is caused by the blood being almost or entirely satu- 
rated with quinine. 



The Island of Mauritius has been visited with an epidemic 
of small -pox, while cholera has appeared in vessels lying in the 
port. It is expected that the disease will spread not only on the 
island but by means of the vessels touching there. 
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Mech AN ICO- Therapeutics by Means of AppAKATts.' 

H. McCoLLERS, M.D., St. Louis. 

Gentlemen: — It shall be my pleasure to speak to joi 
upon the subject of mechauico- therapeutics by means 
ratus, which is in its infancy in America to-day, and a 
which has been wanting until the last year or two, upon 
carry on a fruitful and intelligent discussion. Ear 
world's history prophylactic and therapeutic value of m 
and manual treatment were recognized, andj as the te) 
modern therapeutics ia to cure disease by the applicati 
laws of hygiene, I feel sure that the learned medical j 
of this society will sustain and approve the treatment. 

Manual treatment for disease has, to a certain exten 
since the dawn of creation. The art of manipulation ' 
ticed by man long before Nature yielded up her hidden 
medicine. In Sweden at the present time certain mani 
are used among the peasants for cramps, swellings, i 
Swedes seem never to have lost the art. The Chinese 
a perfect system of gymnastics 300 years before the 
Era. They maintained that gymnastics, by preventiuj 
tion, produce<l an even and harmonious flow of the flui 
human body, which is necessary to health. The Egypti! 
used some manipulation in the form of kneading anc 
for the alleviation of pain in rheumatism, neuralgia a 
ings. The Hindoos possessed only a limited knowledg 
not exercise it to any great extent. Even the Persians 
of a few movements for different afl!ectiona. The Gr 
the first to recognize and establish gymnastic institutlo 
worthy of commendation. 

Manual treatment was prescribed by the ancient phi 
and physicians. Plato divided it into active and passi 
ments, and especially recommended the latter. The 
were imitators of the Greeks to a certain extent, yet th 
method was more extensively practiced in Rome undei 
perors than it had hitherto been by any nation. In the 
and sixteenth centuries, well known physicians recommi 
movements and wished to continue with the study of : 
but in the latter part of the eighteenth centurj- the t 

•itena before the St. LouIb Medical Society, Feb. tM, IBM. 
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mechanico-therapeutlcs had its birth with the advent of the 
igifted Swedish layman, P. H. Ling. 

During the middle of the present century Be Gusta R. Zander 
brought to the notice of the medical profession the wonderful 
results achieved in the treatment of disease by the application of 
mechanico-therapeutics. Recognizing the impossibility of exe- 
-outing these movements with exactitude and regularity, where 
the requisite conditions were dependent upon the mood of the 
j)atient or operator, he invented certain mechanical apparatus, by 
means of which the prescribed movements could be executed 
^ith perfect rhythm and exact system. Dr. Zander speaks of 
his invention in these words: **I conceived of my task as fol- 
lows: If a mechanical apparatus could be so arranged that a 
<;ertain group of muscles must be used in order to get it in mo- 
tion; if this apparatus could be provided with a balance weight 
which could be increased or diminished at will ; and finally, if the 
xesistance could be so managed as to increase or decrease gradu- 
ally, in harmony with the laws by which muscular power works, 
the problem would be solved and a therapeutic agency gained 
which would not only supplant the gymnast, but readily overcome 
^ven those difficulties with which he had struggled in vain. 

<* According to this plan, experimental apparatus for the most 
important exercises were prepared, and although the first appa- 
ratuses were very imperfect I was not deceived in my hopes. I 
<jould individualize the exercises perfectly for every pupil, and 
after a few attempts I could determine precisely with how vigorous 
-exercises each one should begin slowly, almost imperceptibly, in- 
creasing the resistance. The uniformity and steadiness with 
which the powers increased in this way was truly astonishing; 
even the feeblest children showed in the briefest time progress 
which could be weighed by the pound, to say nothing of the in- 
crease in appetite and keener joy in life." 

With the aid of the cuts of a few of the machines I shall en- 
deavor to explain the mode of mechanical treatment. 

J. I. — Arm friction is produced by two straps moving up and 
down, and the pressure is regulated by means of a lever and 
weight attached. The patient sits on an adjustable chair, with 
.arm horizontal, and grasps a movable handle. The arm is 
moved forward and backward, and so turned that the straps 
jpress upon the whole surface, promoting circulation and warmth. 
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[.—Circular abdomen rolling. This apparatus ci 
it padded rollers nith adjustable screws on leve 
as to move up and down over the stomach. 1 
. for the back possessing two adjustable whei 

forced forward when the wheel on the right ii 
the rollers press against the stomach, and held 

ou the left side, when the machine is set in 
ay l>e held at any pressure desired, causing no f 
ant sensations to the patient. The mechanism 
that its axis is directly in front of the navel. T 
pleasing and satisfactory to the most feeble ant 
Circulation in the abdominal walls and intestin 
md contraction of the intestinal muscles increas 
pass from right to left, following the course of 
e and recommended as the treatment, par excel 
ition. This, however, is in perfect harmony v, 
Bcemer said some Weeks ago in his paper on Be 
"No medicine in the pharmacopia is worthy of s 
ktion, said he, and recommended the use of a bi 
e stomach by one's own exertion. Experience h 
to rely too much on individual effort when theri 
f chronic inertia." By employing the motor j 
jnt is entirely passive, and can be given with th» 
SB and precision, 

— Percussion, chopping or hacking. This mov 
lished by two elastic steel hammers nicely cov 
rapid oscillating motion by motor power. Thi 
imers is regulated by pressure of the body agaii 
lent standing or sitting. This apparatus can be 
p and down the surface of the body, percussing t 
nd lower limbs. The effect is somewhat similar 
^ing less superficial and more irritating to the S' 
■vering a bone. 

— Vibration. The parts of this apparatus con* 
ered beam and a vertical pole, set in motion 

The beam vibrates strongly at one end, and d 
i till the zero point is reached. The vertical pol< 
t high, and a movable horizontal bar with uume 
ates and balls is attached to it. This horizontal 
lated scale, ranging from zero to ten, showing I 
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amount of vibration given to each patient. Numbered among 
the appliances that are attached to it are two round pads or 
cushions (large and small size), used for vibrating the shoulder 
joint, front, back and side, shoulder blade, hips and sacrum. 
Also the chest, pit of stomach, transverse colon, small intestine, 
and right and lef t-hypogastrium. Hip nerve vibration is accom- 
plished by the small oval plate pressed against the bed of muscles 
between the large trochanter and as coccyx. Running vibration 
of the arm and thigh is performed by means of a curved, padded 
iron with the concavity outward. The whole arm vibration is 
accomplished by grasping with both hands the two horizontal 
handles which relaxes the muscles of the arm. A soft rubber 
ball is used for the face when there is a sensitive spot to be 
treated. Nervous frontal headache is greatly benefited by this 
application. A vibratory object brought in contact with the soft 
tissues of the body, exercising on them an effect of rapidly alter- 
nating expansion and pressure. This accelerates the circulation 
in the capillaries and lymph vessels, increases the re-absorption, 
and causes the morbid infiltration of the tissues to disappear. 

F. II. — Vibration of the whole body. This apparatus is made 
of a wooden frame, shaped somewhat similar to the body of a 
horse, upon which is placed a lady's or gentleman's saddle, and 
by pressing the lever it is made to vibrate. The degree of vibra- 
tory motion is regulated by a screw on the wheel numbering from 
zero to eight. This mode of vibration is indeed soothing and 
pleasant, producing a slight contraction of the arterial system. 

E. VI. — Chest expansion. The last, but by no means the 
least either in size or importance of the machines I have de- 
scribed. This £tpparatus has a substantial frame for the great 
work it has to perform. The two horizontal levers attached to 
the frame work have each a shoulder to support. A cushion 
with an adjustable coil spring presses against the back, an eccen- 
tric wheel moves the levers, to which weights are attached, and 
this movement is transmitted to the horizontal levers, which ex- 
tend the trunk and expand the chest by drawing the shoulders 
upward and backward. The graduated scale regulates the exten- 
sion of the trunk and the expansion of the chest. The chair is 
also adjustable by turning a wheel. When the movement begins 
and the chest is expanding the patient is instructed to inhale. 
The muscles and tendons of the chest and trunk are extended, 
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nng cavity is greatly increased, and respiration is made 
In persons of narrow chests and stooping shoulders the 
nent is very beneficial, expuiding the chest so that the 
les which draw up the ribs are more easily called into ac- 
and better developed. "Experience," said Dr. Zander, 
'ing shown that regular muscular exercise made more stren- 
y not only develop and strengthen the muscles, but promote 
;moval of pathological changes in the tissues, give tone to 
lervous system, vitalize the circulation of the blood and 
tk and the activity of many oi^ans. It is natural that such 
ises should be included among therapeutic agents. For 
>urpose there was, however, requisite the power to execute 
sercises according to the physiological laws, and to modify 
action like that of the other therapeutic agents, according 
i needs of each individual case. Since 1857, when I begui 
vote my attention to mechanical treatment, I have endeav- 
to meet these reqairements by means of mechanical method, 
lave shown, in divers publications, that they could be com- 
with only by producing the resistance which the muscles 
) overcome by means of mechanical apparatus and with the 
F the lever. By the use of the lever it is assured: First, 
the resistance is arranged in esactest harmony with the 
ological and mechanical laws of the actions of the muscles; 
:econd, that the graduating of the dose of the therapeutic 
•e accomplished la the most perfect manner. 
. William Hunt, of Philadelphia, surgeon to the Pennsyl- 
. Hospital, has published a work upon the mechanico-thera- 
c Zander institute at Baden-Baden, after returning from a 
m at that institution, and warmly advocated Dr. Zander's 
od. I>r, Weir Mitchell, of Philadelphia, and Dr, Isaac 
7, of New York, have both been prompt to recognize the 
importance of mechanical treatment and massage, and 
incorporated them among their therapeutic resources, 
an ico- therapeutics embrace the treatment, under proper 
3al supervision, of those suffering from chronic diseases, 
leformed, the convalescent, the feeble, the aged, and indi- 
lIs engaged in sedentary pursuits, and include active and 
ve movements, mechanical operations, corrective pressure, 
aanual massage. The aim in mechanical treatment is to 
e a wholesome vital activity and harmonious development 
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of the muscular system, but this can be obtained only through 
exercise. The exercise should be regulated, in all cases, in ac- 
cordance with the strength of the patient, which can only be 
done by means of the apparatus devised by Dr. Zander. The 
exercise obtained in ordinary gymnastic institutions, particularly 
in the case of those suffering with cardiac or respiratory disorders, 
frequently does more barm than good, the efforts made being 
too severe and the fatigue incurred often disproportionate to the 
amount of exertion put forth. For patients suffering with heart 
affections, mechanical treatment is of the greatest importance. 
Dr. Zander, who has treated hundreds of patients suffering from 
heart disease, at the Royal Central Institute at Stockholm, says: 
* * For certain affectfcns, those of the throat for instance, treat- 
ment remains a permanent necessity, at least for the winter 
seasons. Truly to be pitied is every patient who is deprived of 
an opportunity to avail himself of it. The beneficient effect of 
regular, slight but manifold exercise, upon diseases of the heart 
is surprising. Some of these can, when not too far advanced, 
be wholly overcome ; others can be cheeked in their development, 
and all can be modified in their symptoms. I have had patients 
in the last stages of suffering from valvular defects. They 
knew that a cure was impossible, but were happy to go on with 
the exercise, for the sake of relief which the treatment afforded 
them, as long as their failing health permitted them to visit the 
institute. No prophylactic or therapeutic measure known can 
surpass the effects of mechanical treatment upon consumptives 
or those exhibiting a pthisical diathesis. The exercises pre- 
scribed in such cases strengthen and develop the respiratory 
muscles to a marvelous degree and greatly increase the capacity, 
as well as the nutrition, of the lungs, as is easily demonstrated 
by measuring the circumference of the chest. More than one 
half of mankind drag out a miserable existence because the con- 
stant craving of the muscular system is not recognized and satis- 
fied. Women especially are neglectful of this matter of exercise. 
Many women regard bodily exercise as entirely superfluous, and 
are apt, unless compelled by stern necessity to bestir themselves, 
to utterly ignore the necessity for exercise; and so, having failed 
to cultivate and develop their manual powers of resistance, they 
possess but little reserve store of vitality and become chronic 
invalids upon the slightest provocation. Within the past few 
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years a few women have joined physical cultun 
are maDy women, particularly those sufferii 
ovaritis, endometritis, cyatritis, menstrual ii 
who, while much in need of the curative effecti 
utterly unable to participat* in exertions callin| 
lar strength. To patients of this cliaracter, m« 
tics afford all the beneflcient effects of exercise 
that fatigue and possible injury ordinarily im 
physical development without scientific rational 
well selected and carefully executed musculai 
great benefit during pregnancy, not only for thi 
the genera] health during gestation, but becau 
shown that such preparation places the system 
able condition for confinement, and.subsequei 
place much more rapidly than it otherwise woul 
Mechanico- therapeutics are eminently suiti 
particularly those who are too delicate to j 
violent exertions characteristic of robust childh 
suffering from curvatures of the spine and d 

Among the diseases in which mechanical tn 
applied successfullj', are: First, affections oft 
of muscles and joints from over exertion an 
rheumatism, peripheral paralysis, writer's and 
scoliosis, and various distortions and deformities 
disorders, nervousness, neurasthenia, insomnia 
gia and chorea. Third, respiratory affections; en 
bronchitis, asthma. Fourth, affections of the h» 
ness, functional disorders, incipient fatty degen 
phy, and even in serious valvular defects, temp 
tained and the symptoms much ameliorated. Fil 
digestive system, chronic gastric and intestinal 
constipation, hemorrhoidal troubles, and circul 
the liver. Sixth, constitutional disorders, chlor 
«ity and diabetes. Seventh, diseases of women, 
menorrhea, monorrhagia, chronic metritis, flexi 
of the uterus. 

Learned physicians are turning their minds t< 
methods at their service, methods representing 
tant factors in the medical science of the fui 
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perhaps as much for preventing the evil, as for suppressing mor- 
bid symptoms which have already appeared. They have been 
called' physical remedies, for they dispose of the powers of nature 
and use them as obedient tools at their service. It is only after 
many attempts, that these apparatuses have obtained the perfec- 
tion of form which allows their use in the service of science and 
of suffering humanity for developing and maintaining the vigor of 
the body, as well as for suppressing numerous inward diseases, 
states of suffering, debilities and infirmities. 

The astonishing success of the Zander treatment has triumphed 
over the prejudice which generally opposes the introduction of 
the unknown. The Zander method of mechanico- therapeutics is 
a popularization of science, and all who accept it profit in an 
equal degree from its beneficial power. The treatment in no way 
conflicts with the ordinary medical treatment, but, on the con- 
trary, forms a very beneficial adjunct to the physician's therapeu- 
tical armamentarium, and, very often and very properly, is used 
in conjunction with regular medical treatment. 



Medical Ills.* By Wm. V. Loftus, M.D., St. Louis. 

The great financial and industrial depression which has been 
so disastrous to all commercial pursuits in this country, has not 
been without effect on the practice of medicine. But, while the 
public is fully informed in regard to the damage infiicted upon 
various business pursuits, it is not at all probable that any cry of 
distress will come from the medical profession, even if a much 
longer delay is experienced before the normal prosperous condi- 
tion is restored. This opinion is based upon the observation of 
many years, that the profession has borne, without any loud com- 
plaint, troubles which seriously affect its well-being, and con- 
cerning which it is the purpose of this paper to treat. 

For a great many years, something has caused too many of 
our young men, and those of other countries, to cast their lots 
with us — to become members of our profession. The conse- 
quence has been that the number of those who are now nominally 
engaged in the practice of medicine is many times greater than 
is necessary for public demands, and many more times greater 
than is compatible with professional prosperity. 



*Read before the St. Louis Medical Society, March 17th, 1894. 
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As it is tke duty of every physician to do al 
ward maintaining the high character of the 
honors him, in the face of the danger which tb 
ing of our ranks portends, or, to speak mo 
witnessing the injury which is constantly beiii 
are eng^ed in medical practice by the overpro 
talent, the time is opportune for reminding oi 
display of zeal will not be amiss. 

It may not be proper to charge our medical 
present day with being blind to our inters 
silence and inactivity may be owing to a bi 
which should be due to those who occupy the 
among us. But it should be borne in mind th 
fraternity, bound together by the same rules, 
not identical, and in this particular instance 
body of the profession is being injured, some < 
being benefitted by that which results so disas' 
and it is a significant fact, that many of those 
efltted are regarded as our leading men. Con 
no excuse for delay if active interference will ( 

There is, however, another issue which eng 
our brethren to such an extent that it may be ( 
in directing attention from other matters. Tl 
of irregular practice, a great and growing mei 
of what is left of general practice. Still it is i 
the secondary manifestation of our prime al 
been alluded to. 

The irregular practitioner bears the same r 
■outlaws, pirates, buccaneers, etc. , bear to all 1 
Outlawry, under its various names, flourishes 
cdly in those countries which are badly govern 
the laws by which the regular profession is 
state laws make any provisions by which me 
be put under even the shadow of restraint, it i. 
lar that the ranks of the freebooters are be 
■cruited from the thousands of regulars, whc 
crushed out, by the human avalanche which is 
them from medical colleges each year. Still 
ties and journals keep up a desultory species i 
At these unblushing otfenders, and, while it d 
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harm, it causes some smoke to arise over the domain oi regular 
practice, which evidently satisfies the rank and file, and leads ta 
the belief that our leaders are of invincible spirit and will 
eventually ** carry the war into Africa." 

There is also another question which is closely allied with that 
of irregular practice, about which, probably, a great deal of 
thinking is done, and concerning which something is occasionally 
said; but, notwithstanding these intellectual forces which have 
been engaged thus for many weary years, the subject — our 
*' Code of Ethics " — remains unchanged. 

This, therefore, is the condition to-day of the affairs of the 
medical profession in the United States, a country where unedu- 
cated laborers (not to speak of many other classes) have organ- 
ized, and have succeeded in very materially improving their con- 
dition. Yet an organization, composed of men whose intelligence 
is of such superior character that it has always commanded the 
distinction of being known as one of the learned professions, 
this body of men, so highly favored in the respect mentioned 
and so formidable in numbers, drifts helplessly along, apparently 
devoid of that instinct or principle, nature's first law, < < self- 
preservation," or are too feeble or effeminate to exercise it. 

Now, while all this appears to be incontrovertible, it is so 
unnatural that it must be one of those instances of which it has 
been said: <' Things are not what they seem." Physicians, after 
all, are only human beings, are only flesh and blood, although 
the belief once prevailed, and some traces of it yet remain, that 
medical men are of a higher order of beings than ordinary mor- 
tals. Such a belief, however, will scarcely find lodgment with 
the multitude of practitioners, who are wholly engrossed in plans 
and schemes which relate either to the procurement of daily 
bread or to the acquirement of a surplus of American dollars. 

If a past generation allowed itself to degenerate into a condi- 
tion of servility, impotency and decay, it is no reason why the 
present one should help to perpetuate failings which are so ab- 
horent. If a part of our profession has seen fit to humble itself, 
to lie down and crawl in the dust, while the other part walks 
over it, the experience cannot be so pleasant that it must be kept 
up for all time to come. We are a fraternity and, like other 
associations, are governed by a certain set of rules and laws that 
were intended to be fair and just to all. It is not in either the 
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letter or spirit of our code, nor was it the intention of those who 
framed this instrument, that it should give support or shelter to 
an iniquity of any kind. No; if our laws permit such a state of 
things, and they evidently do, it is on account of unexpected 
developments, and because those whose duty it has been to l^is- ;^ 

late for us have neglected their duty. But it is never too late to -J 

mend, and why not proceed toward amendment now? \f^ 

It has been mentioned in the opening paragraphs of this paper '■% 

that our chief affliction is the overcrowding of our profession. >m 

Now, if the new material, which gives us such vast, unwieldy 
proportions, was the product of some machinery' over which we ^. 

had no immediate control and was situated outside of our prof es- . -V 

sional domain, it would be a more difficult matter to regulate the 
supply. But the supply is not the product of outside institu- 
tions; it comes from medical colleges, and these colleges are un- 
der the control of members of our profession. 

The revered source of our professional existence, our benign 
and chaste <<Alma Mater," is the medical college; and it is a sad - 
day for us when maternal respect and reverence dies within us. 
We will not believe any tales, however well corroborated, that 
one so near and dear to us has fallen from her high estate. It 
is only when repeated evidences of prostitution are thrust upon 
us that we believe and tremble, and with bowed heads and broken 
hearts steal away. 

''Alma Mater" — a fostering mother. With names like these 
sounding in our ears, a vision of an angelic countenance rises up 
before us, in whose eyes beams the light of love and human 
kindness, and in whose breasts are stored a fountain of life and 
a wealth of affection. 

There is another picture, but this one is not fitted for a 
heavenly mansion, or even an earthly abode. There is a place, 
however, where it may be appropriately hung. It is also the 
picture of a mother — a bloated female — who rips from her womb 
a numberless progeny, and casts the helpless fledglings into a 
barren field. The hungry, wailing cry of the new-bom always 
touches a responsive chord in the hearts of the poor, and these, 
with their widow's mite, had erstwhile kept aglow the vital spark 
in the helpless castaways; but as they now appear, the monster 
mother's wrath increases, a pale blue flame lights up the gloom 
around her, a baleful glare shoots from her eyes, her nostrils 
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emit a sulphurous vapor, and, stretching out her long, snake-like 
arms and hands she gathers those in who were on mercy bent, 
and addresses them thus: *' Behold me in my greatness; heed 
not my useless offspring ; pass not by my doors ; for, behold, I am 
a medical college, and I have a free dispensary prepared for you. " 

There are among the writer's medical friends and acquaintances 
members of college faculties who feel justified in their positions. 
They claim that remaining in what may be termed the ranks is 
to court extinction. Wives and children look to them for sup- 
port, and they have felt justified in taking the advantage of any 
legal opportunity which presented itself for bettering their condi- 
tion. If all who are vainly struggling, for a competency in the 
medical profession could find relief by organizing colleges, the 
medical atmosphere would soon acquire a healthy tone. But it 
has been discovered that many who have sought distinction and 
success in this way have dismally failed. 

Hence, it may be seen that there is only one remedy for this 
evil. Medical colleges, under proper restrictions, are one of the 
public institutions of which the people may be proud ; but when 
they degenerate into private vehicles for the elevation of a few 
selfish individuals, at the expense and to the certain ruin of 
many — as is the case in this country — they become nuisances. 
Therefore, instead of organizing other medical colleges, let such 
of our brethren as have the means and ability, turn from the ig- 
noble work and come to the rescue of the multitude of their asso- 
ciates who are being fatally stricken by the ills herein alluded to. 
Let it always be remembered, however, that bad as other in- 
fluences are — and some of them are exceedingly bad — that none 
of them compare with the effect of medical colleges in malignity, 
and as being the spots from whence emanate the pestilential 
scourge which is destroying the profession. They have become 
nuisances no.t to be regulated, but which require prompt And 
thorough abatement. 



What Young Girls Should Read. — A literary lady and 
member of Sorosis says that every young girl should read 
Naphey's '< Physical Life of Women," another book called 
"Tokology," and Cook's << Mothers and Daughters." This is 
dangerous advice, so the Medical Mecord says on the subject. 
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TO OUR READERS. 



The pressure of original cpntributions and other interesting 
matter has been such as to prevent the publication of pure edi- 
torial matter as well as the full quota of reports on progress in 
medicine and surgery in the present number. We hope that this 
will be the last time we are called upon to apologize for any 
dereliction in this matter. 



DermatoIo,gg anb (5emto*Urtnary Vmas^s. 

Congenital Absence of the Nails. — Congenital absence of 
all the finger and toe-nails was observed by Prof. Eichhorst ( Cen- 
tralbl. f, klin, Med.), in the case of a man, set. twenty- six, by 
trade a mason, and also a player on the zither, in neither of 
which occupations did the defect cause the least disturbance. 
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Both the furrow and the matrix were thoroughly well developed; 
the latter, in comparison to normal cases, appeared somewhat 
stunted, so that its anterior border was distant — on an average — 
about I in. from the usual phalanx. The tips of both fingers and 
toes were broadened, recalling the well known * * drumstick " 
form. Teeth and hair were normally developed, and the deform- 
ity itself, which was evidently dependent on arrested develop- 
ment, was not found in any other members of the family. 

Two Cases of Psoriasis Successfully Treated with Thy- 
roid Extract. — Dr. Morgan Dockrell exhibited these at a meet- 
ing of the West London Medico-Chirurgical Society {Prov. Med, 
Jour.). The first, a child, set. twelve, was cured in four weeks; 
the treatment was half a tabloid three times daily at the first, later 
increased to one tabloid three times daily. The other case was al- 
most cured, the treatment having lasted six months. There was 
no local treatment in either. Small doses answer best; those cases 
accompanied by debility react best to the drug ; the drug must be 
continued as an article of diet afterwards. 

Dr. Abraham had treated forty-eight cases, of which eighteen 
had improved, but of these external applications were used in 
thirteen. He had now abandoned the drug for this disease. 

Dr. Gardner quoted a case much improved by it. 

Mr. Bidwell looked upon the cure of these cases as being likely 
to be the improvement seen in these cases in the spring. 

I have had but fair success in this method of treatment. I 
have a case completely cured by the administration of thyroid 
extract alone. On the other hand, it has proven a failure in other 
cases. 

Treatment of Syphilis. — At a recent meeting of the Medi- 
cinisch-Pharmaceutischer Bezirksverein Berne, Professor Lesser, 
of Berne, read a suggestive paper {Correspondenz-Blatt fuer 
Schweizer Aerzte) on the treatment of syphilis, in which he brings 
forward the following propositions: 

1. Leaving aside certain exceptional casfes, the general or 
specific treatment of syphilis should begin as soon as the appear- 
ance of secondary manifestations has settled the diagnosis of the 
given case beyond any doubt. So long as the chancre's nature 
remains doubtful, the treatment should be abstained from. 

2. As Professor Fournier justly teaches, the specific treatment 
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must be continued (with occasional free inter 
iug tbe whole secondary period — that is, fo: 
(the 90-called " chronic intermittent treatmen 

3. Speaking generally, ceteris p(iribt.ia, tl 
the treatment appear to be afforded by {a) n 
and ifi) subcutaneous injections of insoluble m 
Of the latter, salicylate of mercury is, pertiap: 

4. With regard to certain secondary mai 
lesions of locomotor apparatus, ulcerative p; 
lingual and faucial mucous membrane, etc.)< 
proves to be by far more efficacious tlian mer 
it is sufficient to administer internally from 1 
In severe cases, however, larger doses are dec 

On the Treatment of Lupus Vulgaris. - 
a vaseline ointment containing 10 per cent, 
spread on zinc, in the treatment of lupus vi 
Woch,). When severe pains set in, which oec 
to five days, the author does not replace the 
by simple vaseline or iodoform, but reduces it 
even one per cent. A further reduction in str< 
fifth per cent, is made as soon as a flat, firm, gi 
formed. A return of hypertrophic granulatio 
itates an increase in the strength of the uuj 
tainly tedious with this method, but relapses i 
and the cicatrices are exceptionally soft and 
also cured four cases of caries of the ankle bo 

Dr. Schiitz looks upon "radical excisioi 
method of treating lupus, especially in the i 
{Arch/'. Derm.). At the same time he admii 
cal treatment — Thierscli's transplantation— o 
the face is very uncertain in its results. Foi 
the following plan productive of good, lasting 
scraping out of the affected parts with enei^ 
the base of the wound carried well into the 
(|in.)| careful antisepsis, repeated painting 
narcosis) with a cold concentrated alcoholic 
of zinc (a little H CI to keep it clear) ; ice a 
the next six hours to allay the pain, then boi 
one to two days' time bandages of pyrogallic vai 
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three times a day, but continued for four days; then again boracic 
lotion for four days, followed by four days of the pyrogallic oint- 
ment; and finally, three more days each of the boracic and pyro- 
gallic treatments. The cure may be completed with emplastrum- 
hydrarg or iodoform, or boracic ointment or by a collodion 
pressure-bandage on emplastrum-hydrarg. This treatment, how- 
ever excellent from a theoretical point of view, cannot fail to be 
painful, and the frequent application of such concentrated pyro- 
gallic ointments can hardly be free from danger. 

Extra-Genital Syphilitic Infection. — The following from 
the Archlv. f. Dermal, n. Syph. by Dr. R. Krefting appears in 
the Am. Med. Surg. Bull. : The writer of this paper has taken 
his statistics from the University Clinic, of Christiania, Norway. 
During the twenty-five years ending December, 1891, three 
thousand four hundred and fifty-five syphilitic patients were re- 
ceived, and five hundred and thirty-nine of them were cases of 
extra-genital infection. That is about 15| per cent, of all the 
cases. There were 61 men, 231 women, 247 children thus in- 
fected. There was a remarkable variation in the proportion 
between the genital and extra-genital cases in different years, 
running from 5 per cent, in 1891 to 34 per cent, in 1875. The 
variation is in part accounted for by the enforcing of police con- 
trol of prostitution in the latter years, a larger proportion of gen- 
ital lesions being sent to the hospital. Of the 539 cases the lo- 
cation was noted in 280 cases, as follows: 

Lips 

Gums 

Tongue 

Throat 

Breast 

ChiQ 

Scalp 

Popliteal spaces 

Abdomen 

Finger 

Of the lip lesions the upper lip was affected 76 times, the lower 
lip 49 times, the corner of the mouth 16 times, and both upper 
and lower lips once. They were always more or less crusted, and 
when the crust was removed there was left either an erosion or a 
deep wound of cartilaginous hardness, sharply cut outline, and 
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brownish red color. The secretion is scant and thin; induration 
well marked and characteristic, excepting in children, when it is. 
often wanting. The submaxillary and other glands in the neck 
on the side of the chancre are enlarged and of marked hardness. 

Of the 58 throat initial lesions, 36 occurred on the tonsils, 15 
on the right and 21 on the left. In one case both tonsils were 
affected. They gave rise to, difficulty in swallowing, but not con- 
stantly. The swelling and hyperemia of the tonsil ; the charac- 
teristic swelling of lymphatic glands of the neck ; the ulceration 
of the tonsil often deep, gangrenous, and covered with a grayish 
slough; the induration, sometimes wanting, gives the diagnosis. 
If both tonsils are affected the diagnosis is much more difficult. 

Of the 58 cases of breast affection, 19 times it was the right, 27 
times the left, and 6 times both. The base of the nipple was the 
part most often affected, and it might be entirely surrounded by 
the lesion, though usually it extended only half way round. The 
lesions are usually covered with a bloody crust, which being re- 
moved exposes a dark red ulceration. Induration was always 
present; the axillary glands of the same side were always swollen 
and sometimes the glands along the pectoral muscle. 

Of the 539 cases the manner of infection was ascertained in 
439 cases, and it was found that in four-fifths- of the cases it was. 
by the mouth, either from eating and drinking utensils, kissing,, 
nursing, or smoking. Only five cases were traced to pipes or 
cigars. Three-fourths of the cases were by means of eating and 
drinking utensils. The course of the disease in most cases waa 
less favorable than when rising from genital lesions. 

Treatment of Chancre. — Dr. Willard Parker Worster claims 
{Jur. Cut. and Genito-Uriii. Dis.) that chancre is cured in the 
shortest possible time by the use of peroxide of hydrogen (Mar- 
chand) without pain or detention from business. The sore is- 
sprayed with the peroxide under sixty pounds pressure and 
dressed with iodol powder, the same treatment being repeated. 
All the chancres reported were not by any means innocent, as 
some presented unmistakable signs of phagedena. The showing; 
made by the author is certainly remarkable and worthy of trial. 
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iTTebical progress. 

THERAPEUTICS. 

Ferratin. — Prof. 0. Schmiedeberg, the discoverer of this 
form of iron, states, that after numerous experiments, he finally 
succeeded by an exceedingly simple method in preparing the 
same, free from foreign substances, from the liver of hogs. 
This compound contains 6 per cent, of iron on an average and 
may be briefly termed * "ferratin. " Other iron compounds of 
this kind are not contained in the normal organs of the body, so 
that ferratin is the only iron compound which we take up with 
the articles of food and which are found secreted in the tissues 
to serve as a reserve for the formation of blood. For example, 
if blood be drawn from a dog, at considerable intervals of time, 
the ferratin disappears almost entirely from its liver, if mean- 
while the animal experimented on be fed on food very poor in 
iron. The reserve or stored supply of the iron compound is in 
this case used in the formation of blood. In addition to this, 
ferratin seems also to have direct bearing upon the nutrition of 
the tissues. 

Ferratin, with respects to physiological properties, cannot be 
replaced by other iron compounds, inasmuch as these are either 
useless as reserve nutritive substances, as in the case of ferro 
and ferricyanides and the related hemoglobin and its derivatives, 
or act injuriously by their corrosive action on the stomach and 
intestinal tube in almost every instance, and are therefore incom- 
patible, as in the case of the ordinary salts of iron, even when 
taken and assimilated in very small quantities. 

Ferratin is pre-eminently an article of nourishment and may be 
employed in this capacity, especially in those cases where an ap- 
parently health}^ subject shows indications of an insufficient 
alimentation and blood-formation, be they ever so slight. This 
is particularly the case with children, and applies also to those 
<3ases were a suspicion of approaching chlorosis exists. In its 
application to medicinal purposes, the usual symptoms requiring 
the use of iron must for the present govern. When more ample 
•experiences will have been gathered with ferratin, these indica- 
tions will become plainer than heretofore, because the therapeutic 
effect due to the administration of the proper dose will not be 
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disturbed or obscured by any injurious effects, as is so often the 
case with the iron preparation. 

Ferratin is introduced into trade as a fine powder, having a 
reddish-brown color resembling oxide of iron, and in two forms, 
viz. : in the free state insoluble in water, and as a sodium com- 
pound, which, after being allowed to stand for some time, and 
then stirred, is readily dissolved in water. The water for this 
purpose must be as free as possible from lime, as otherwise the 
insoluble calcium -ferratin is liable to be formed. 

These aqueous solutions of sodium-ferratin may be used with 
advantage as additions to milk or other liquid foods, particularly 
for the nourishment of small children. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

A Classification of the Causes of Diseases, for Practical 
Use in the Examination of Patients. — Dr. T. Churton, of 
Leeds, England, presented the following scheme to the Inter- 
national Medical Congress, which he had drawn up for the guid- 
ance of hospital internes {Med. JRec. ) : 

Investigation of Causation. — 1. Find the limit of working 
power of the muscles, cord, and brain of the person in health, 
thus: a, greatest weight he could lift; 6, greatest distance walked 
or run with ease in a day, in an hour, in a minute ; c, greatest 
number of hours of daily work; 1, storing impressions, visual, 
auditory, etc.; 2, thought or invention; 3, output, muscular 
work, speaking, writing, governing; d^ control of sensori-motor 
mechanism ; time- limit of attention to one subject, curiosity, in- 
terest in society, politics, etc. ; altruism (regard of other persons' 
interests, conditions, and sentiments). 

2. Find date of first impressions of loss of energy or faculty 
of any kind — receptive, retentive (memory), active, inventive, 
social ; also the date of first symptoms of disorder in subserv^ient 
organs (digestive, etc.). 

3. Find the causes which were, at the dates given, operating 
to produce these changes. 

Causes of Disease. — 1. Original constitution of organs, shown 
by: a, history of parents, grandparents, brothers, sisters, uncles, 
aunts — their ages, energies, diseases (especially nervous diseases, 
syphilis, gout, rheumatism, tubercle, hemorrhages, kidney and 
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skin diseases), modes of death; b, diseases of members of the 
family whom the patient most resembles. 

2. Acquired changes in constitutions of adults may be shown 
by the children (if any) of the patient. 

3. Conditions, remote or recent, of a, quantity, or b, quality 
of the patient's << necessaries of life" — a, food: animal, vegeta- 
ble, mineral; drink: oxygen, supply by day and by night; ft, 
clothing: by day and by night (including bedroom); house: drain- 
age, water supply, dryness, etc. ; c, work, rest, sleep. 

4. Adverse influences: a, animal — struggle for existence and 
luxury, emotions, anxiety, disappointment, shock; b, parasites — 
worms, insects, microbes introduced through food or air, or 
through skin, uncleansed or abraded; gonorrhea, syphilis, ague, 
rheumatism, tuberculosis, fever; c, plants— ipecac, rhus toxico- 
dendron, etc. (which produce unusual effects in certain persons); 
d, chemical substances derived from 1, animals — sewer emana- 
tions, odors {e. g., of rabbits causing asthma); 2, plants — tea, 
tobacco, opium, etc. ; 3, minerals — arsenic, lead, sulphur, etc., 
dust (meteoric, telluric), adulterations of carelessness (as chloride 
of tin in some sugar) or of design; 4, artificial — alcohol, fusel oil, 
antipyrin, chloral, paraffin, and other common articles of com- 
merce; d, forces in excess or defect — 1, heat or cold, dry or wet; 
2, electricity (? weather changes and climate); 3, light; 4, 
mechanical — injuries, external or internal, resulting from diseases 
of other parts (atrophy, hypertrophy, inflammation, new-growths, 
foreign bodies, functional disorders), compression (fracture), 
strain, rupture, stretching. 



DISEASES OF WOMEN AND CHILDREN. 



The Conduct of Ordinary Labor through External Ex- 
aminations Solely. — Drs. Leopold and SpOrlin make a warm 
plea for limiting examinations made in the course of ordinary 
labor, to the external parts, and adduce the advantages of such 
a course {Med. News). Infection is thereby avoided ; the natural 
sense of modesty of the parturient is not offended ; and careless 
rupture of the membranes is avoided. Skill in external exami- 
nation is acquired with reasonable readiness. In the large 
majority of cases such examination alone is sufficient for the 
recognition of the position and presentation of the fetus, and for 
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the study of the course of an ordinary labor. As there can be 
no objection to its frequent exercise, abnormalities of parturition 
may the more readily be detected early, and means of correction 
promptly employed. Experience soon teaches the difference in 
the position of the fetus assumed in case of pelvic contraction on 
the part of the mother. The position and presentation having 
been recognized by external examination, internal examination 
for the determination of possible pathologic conditions of the 
birth canal need be but brief, and can be conducted with great 
care. For the attainment of this desirable result it is essential 
that the obstetric pupil familiarize himself thoroughly with the 
conditions of normal labor as determined by physical external 
examination, as well as with the physiology of normal labor. 
Obstetric operations are principally to be taught upon the 
phantom. 



Society proceedings. 

ST. LOUIS MEDICAL SOCIETY. 
W. H. FucHS, M.D., Editor. 

St^<ted meeting, Saturday evening, March 17th, 1894. The 
President, W. B. Outten, M. D. , in the chair. 

Dr. Ohmann-Dumesnil presented the same patient whom he had 
brought before the society two weeks ago, and who had a peculiar 
eruption on the upper portion of the chest and face. It was con- 
tended by a number of members, that the eruption had occurred 
as a result of impure vaccination, whereas the doctor presented it 
as one of specific origin. Since his first presentation the patient 
had been under active anti-syphilitic treatment, receiving one- 
sixth grain bichloride of mercury three times daily. The erup- 
tion has changed very materially, and now presents the typical 
appearance of a circinate syphilide. The induration has disap- 
peared to a great extent. 

While admitting that the impure vaccination might have 
modified the eruption, the doctor still believed that it was syphi- 
litic in character. He had come to this conclusion after carefully 
consulting all the reliable authorities, especially the English, who 
pay particular attention to the results and complications of vac- 
cination, and he failed to find a single reference to a like case 
under the head of vaccinia poisoning. 



.1 -r^. 



m 



t Iv 

■'.v;.: 



i 



306 Editorial Department. - [May, 

Dr. Pollak still believed that the case is one of septic eruption. 
The cases he saw during the war, one hundred or more, got 
well in from four to six weeks. 

Dr. Johnson asked Dr. Ohmann-Dumesnil how he made a dif- 
ferential diagnosis, and how the septic eruption cha^ges the spec- 
ific one? 

Dr. Ohmann-Dumesnil replied, that any inflammatory eruption 
will modify a syphilitic one. Vaccinia, being eminently an in- 
flammatory eruption, is characterized by vesicles which make 
their appearance at the weakest points. A syphilitic eruption 
constitutes a weak point in the cutaneous structure, and is sur- 
rounded by the inflammatory vesicular eruptions, which coalesce 
and form a serous ring. The serum dries up and forms a scab, 
which is in turn surrounded by a second serous ring of inflamma- 
tory origin. He had seen syphilitic eruptions produced by vaccin- 
ation, where the virus was obtained from a scab. A differentiation 
could be made by the induration existing in a partially healed 
specific lesion. 

Dr. A. H. Meisenbach presented a specimen of * * Diseased Testi- 
cle," removed from a patient on the morning of the same day. 
The history of the case could be obtained only very incompletely, 
as the patient could talk only a foreign tongue. When examined 
by palpation, the tumor gave evidence of being a dense hydrocele, 
but the pathognomic sign, translucency, was absent. 

The tumor was very easily enucleated and the enlarged cord 
tied ofl', transfixion being necessary to control the hemorrhage. 
Upon section it was found to be a degenerated testicle, partly 
cystic in character, but containing considerable chondromatous 
substance dispersed throughout the glandular structure, and espe- 
cially at the point of the globus major of the epididymis. The 
epididymis itself was almost completely obliterated. Taking 
into consideration the structure present and the history of an eight 
month's growth, one would classify it either as a chondro-adeno- 
cyst or a chondro-cysto-carcinoma. The true diagnosis can be 
made only by the microscope. 

He also presented three patients who had sustained compound 
fractures of the skull. 

The first patient had been injured on January 20th, 1891, by a 
falling brick. When first seen he seemed verj^ little disturbed by 
the blow, but had a scalp wound to the left .of the longitudinal 
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ainuB just behind the coroaal suture. The depressior 
coald be easily seen. No symptoms appeared at th 
dicate interference in the case, nor have any signs 
disturbance manifested themselves since. 

The second patient had been injured on May 29tb 
blow^from a base-ball bat. The result was a simp! 
st«llate fracture of the parietal bone, a little posi 
parietal eminence. The patient was not unconaciou 
what bewildered, and it was thought best to cut do 
fracture, elevate it, and remove the fragments. Tt 

The injury in the third case was inflicted by the kic 
the patient being a small boy, and the injury occun 
3d, 1893. The fracture extended from the inferioi 
of the occipital bone, across it to the parietal bone, 
was comatose several hours after the injury, and voi 
times. In operating the bone had to be elevated fro 
sinus, but no hemorrhage resulted, as there was no  
of spiculte upon this canal. 

In reviewing the history of these cases and others 
his practice, the doctor came to the conclusion thi 
form of treatment could be followed in all cases, 
guided by the symptoms of cerebral disturbance oc 
after the injury, and the anatomical location of t 
The fracture may be located in a part of the akul 
pression would not impinge directly on the brain 6 
over the longitudinal sinus, and where the depressi 
equalized by the underlying structures without cere 
ance. In these oases operation would not be neces 
the fracture might impinge directly on the brain subs 
motor or sensory area, in which case operative interf 
perative. A third class of eases is doubtful. Wh 
ment of every case must be individualized, in a ei 
operation should always be resorted to. 

Dr. Meisenbach also considered the trephine un 
operations of this kind, the objection being that tO' 
is sacrificed by its use. Surgerj-, he believed, is par 
cal, and should be conducted upon mechanical prin 
objection to the use of the chisel is the improper 
surgical form, and the improper manner of holding 
ment. The form best adapted to surgical work is 
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joiner's tool. Its advantages are: 1. There is not so much like- 
lihood of hitting the fingers with the mallet; 2. The operator 
has full control of the point; 3. He has full view of the field of 
operation ; 4. He has an edge which is in harmony with mechan- 
ical principles. 

Dr. Funkhouser agreed with Dr. Meisenbach, in regard to the 
individaality of each case, and also in regard to the necessity of 
operating when areas of special sensation or motion are impinged 
upon by depressions. Especially is this true in cases of depres- 
sion over the occipital lobes, the area of vision, and also in con- 
nection with the cerebrum anterior to the ascending frontal con- 
volution, the motor area of the eye muscles. 

While there are some cases in which the depression is well 
defined and in certain locations, as over the longitudinal sinus- 
and below the antero-occipital or parieto-occipital fissures, in 
which operative interference need not necessarily be had, we can 
never feel absolutely safe that no symptoms will appear after 
some time. Even in the case presented to-night, and a similar 
one treated by himself, in which there were no immediate symp- 
toms, and in which he did not operate, he did not feel perfectly 
sure that cerebral disturbance might not result. Cerebral sclero- 
sis, or any other degenerative process resulting some time after 
the injury, often times remains unrelieved even after an operation. 

The speaker also agreed with Dr. Meisenbach in regard to the 
use of the chisel and the form of instrument employed. 

Dr. Shaw, while admitting that some cases of depressed frac- 
tures may remain forever without cerebral complications, thought 
that this result was a rare exception. In the vast majority of 
cases there will be, sooner or later, some symptomatology devel- 
oped according to the area involved, no matter how slight the in- 
jury to the skull might have been. As soon as we have an 
extension of the lesion to the brain substance, we may have epi- 
leptic phenomena developed. 

In the case of a depression occurring over a sinus, it becomes 
a question, of course, not of the area of brain involved, but the 
possibility of disease of the membranes causing epileptic mani- 
festations at a later day. Since the introduction of antiseptic 
surgery, trephining is no longer considered the first step in sign- 
ing a death warrant, and it can be done with very little risk to 
the patient's life. He believed it the duty of the surgeon to 
operate in every case of depressed fracture of the skull. 
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Dr. Outten believed that the question of trephining in de- 
pressed fractures has gotten to be a *< bugbear " for the surgeon. 
He did not believe in trephining unless there were some symp- 
toms present to indicate disturbance. Whenever a case of epi- 
lepsy presented itself and a history of depressed fracture could 
l?e determined, the fracture was at once blamed for the epileptic 
condition, other possible causes being lost sight of. He had in 
mind a case in which there was a necrotic tibia and also a depres- 
sed fracture of the skull. The patient was an epileptic, but was 
relieved of this condition when the necrosed portions of the tibia 
were removed. 

He also thought that the chisel should be used instead of the 
trephine, as thereby no bone tissue need be unnecessarily sacri- 
ficed. 

Dr. Y. H. Bond presented two fibroid tumors, removed from 
an unmarried woman, 26 years of age. They were situated sub- 
peritoneally, one just above the cul-de-sac on the posterior sur- 
face of the uterus, and the other on the anterior aspect of the 
uterus. A diagnosis was very readily made, with the patient 
under the infiuence of an anesthetic. The removal was accom- 
plished without diflSculty, except in the case of the tumoi^ in the 
cul-de-sac. The pedicles were tied off and enough of the cap- 
sule allowed to remain to permit of a continuous whip suture 
being made. The ovaries were not interfered with, it being 
thought best to preserve the generative life of the patient. 

The doctor recalled briefly the classification of uterine fibroids 
into sub-peritoneal, removed by tying off the pedicle; uninuclear 
and multinuclear interstitial fibroids, removed by enucleation; 
and the sub-mucous variety, which are removed through the uter- 
ine canal. 

Dr. Wm. V. Loftus read a paper, entitled *' Medical Ills." 
(See page 292.) 



CINCINNATI OBSTETRICAL SOCIETY, JANUARY 25, 1894. 
RUPTURED TUBAL PREGNANCY. — SPECIMENS. 

Dr. Stark. — Mr. President: This specimen is the right tube, 
in which the rupture occurred. The sac is very distinct, and it 
seems to have encroached upon the ligament. The ostium ab- 
dominale is not closed, but still open. The fetus makes the im- 
pression upon me of being a three months' fetus; at least you 
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see the head and neck are distinct, and furthermore that the sex 
is determinable, which of course is only possible after the third 
month. The placental attachment seems to be on the upper sur- 
face of the tube. I will briefly give the history of the case. 

About five and a half years ago, or thereabouts, the patient 
came to me and wished to know why she did not conceive. I 
examined her and found a retro verted uterus. I corrected the 
retroversion, and within thirty or sixty days thereafter she con- 
ceived, and I delivered her afterwards of a little girl. She came 
to me again, about six weeks ago, with headache and backache, 
and finding a retroversion, re-elevated the uterus and introduced 
a pessary. She told me afterwards, however, that she removed 
the pessary for fear she would conceive again, which she was not 
particularly anxious to have occur. 

The patient claims she had a normal menstruation October 22 ; 
the rupture occurred January 10, which would accordingly be 
about two-and-a-half months of pregnancy. November 18 she 
had a slight * « showing " of a few hours duration, and there was 
a return on the 20th, which continued off and on for about two 
weeks and then ceased. During these two weeks of metrorrhagia, 
which was not continuous, there was also a discharge of small 
clots. This was not associated with any particular pain or any 
other inconvenience. The patient had all the other symptoms 
of pregnancy, and had her morning nausea and distaste for 
meats. She considered herself normally pregnant, and was very 
glad she was expelling what she thought were the remains of the 
ovum. About two weeks prior to the rupture she was seized 
with a severe pain in the abdomen, and had returns of this pain 
four or five times in the two weeks prior to the severe symptoms 
of rupture. It was on January 10 that the rupture took place. 
I received a telephone message at my office to come up as quickly 
as possible. When I arrived I was told she was seemingl}" in 
good health and had made preparations to go to a neighbor's, 
and had her hand on the door knob when she fell in a faint. I 
found her in extreme collapse; pulse about 160 — I could scarcely 
count it; rapid superficial respiration, dilated pupils, cyanosis, 
and a very distended and sensitive abdomen. I at once gave 
her a subcutaneous injection of morphia and atropine, and had 
the pleasure of seeing her rally in about half-an-hour, when I 
applied ice-bags to the abdomen. I made a diagnosis of rup- 
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tured tubal pregnancy. She then developed a very severe gen- 
eral peritonitis; after the fourth day we got the bowels to move, 
and she commenced improving. I then called in Dr. Johnstone, 
who concurred in the diagnosis of ruptured tubal pregnancy. 
After the peritoneal symptoms ceased, recourse to celiotomy 
was taken. Upon opening the abdomen we found a mass of 
blood, below which the ruptured tube lay. The disturbance of 
the blood clot in getting at the tube caused an enormous hem- 
orrhage. The blood poured out of this cavity as though a fau- 
cet had been turned on. With the assistance of Dr. Johnstone, 
however, the tube was rapidly brought to the surface and ligated. 
The lower wall of the tube gave way apparently prior to the rup- 
ture above. I think it must have given way two weeks before 
the serious intra-peritoneal rupture. The hemorrhage continuing 
after the first ligature was applied, it was found necessary to 
throw a second one lower down. This one cut through, the 
tissue being very friable, and a third ligature was placed below 
this, which finally stopped the bleeding. She has made a very 
nice and uninterrupted recovery. The operation was done on 
the 18th of January, and she has not had an untoward symptom 
since. However, on the third or fourth day after the operation, 
she developed a little temperature which gave me some uneasi- 
ness, although Dr. Johnstone assured me he had seen it before, 
and he attributed it to the obstructed lochial discharges. The 
discharges at the time were very offensive, and commenced im- 
mediately after the symptoms of rupture set in. I consider this 
manifestation an important one in the determination of the diag- 
nosis. 

Dr. Palmer. — What symptoms did you notice per vaginam? 

Dr. Stark. — A large mass on the right side, gradually dimin- 
ishing in size in its extension over to the left. I had once seen 
a case of perforated appendix, which was considered to be a rup- 
tured tubal pregnancy by three other gentlemen. It presented 
exactly the same symptoms, and also the same appearance upon 
examination, and I therefore wavered some in my diagnosis. , 

Dr. Zinke. — Did you notice any disposition on the part of the 
peritoneum to exclude the coagula? 

Answer. — No; the ruptured tube was covered with clotted 
blood, and the coils of intestines in the immediate neighborhood 
contained coagulated blood in their loops. 
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Dr. White. — There was no circumscribed tumor before it ex- 
tended to the left side. 
Dr. Zinke. — How do you account for the feeling of the tumor? 
Answer. — It was a firm mass of coagulated blood. 

DISCUSSION OP DR. STARK's CASE. 

Dr. Johnstone. — Mr. President: It is an extremely interest- 
ing case, and I can only congratulate the doctor on it. I have 
seen five cases of extra- uterine pregnancies in the last six months. 
This is the third operation I have been in and assisted in; and of 
the various points spoken of here as to the possibility of feeling 
the mass, this was the clearest case I have come across. The 
mass was simply clotted blood, and whether there were any 
fibres in it or not we could not tell. Directly after these ruptures, 
as in one case I can testify to, the latter part of November, it 
was altogether impossible to make out the mass ; but the shock 
was so profound, lasting over 12 hours, that the diagnosis was 
pretty clear from the general symptoms. I watched the case 
pretty closely for two weeks before I could make out whether it 
would not absorb. Then I felt the edges over on the right side. 
A general surgeon of this city and I then located it on the right 
side, and found the edge on the left side was simply an overlap- 
ping of the mass. It was elastic; and it is almost impossible to 
differentiate between the clot and the natural feel of the tissues. 
In that case the tube was much smaller than in the case you see 
here, and I believe that had something to do with the ease with 
which this diagnosis was made. One of the difficulties in the 
case was the retroverted uterus, and from the circumstances we 
were not warranted to throw the uterus up. The policy you are 
to pursue in these cases is one of letting them be in this way. 
A peculiarity in the case was the number of ligatures we had to 
put on. When the blood comes towards your face you must con- 
trol it as soon as possible. I know my old professor used to 
throw the ligatures around it before the specimen was in sight. 
After you have it pretty well under your control you can be the 
architect, as it were, in putting your ligatures; but with a large 
stream of blood coming from the abdomen of the woman you 
cannot wait. Tie it so it will hold and then wipe away your 
clots, and then afterward put on the permanent ligature. 

As to the diagnosis of extra-uterine pregnancy, I had a most 
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deceptive case during the Christmas holidays. One of my 

neighbors had supposed she had a miscarriage. She had bled yM 

without intermission for six weeks before the miscarriage came 

on, and she supposed she was about six months pregnant. The 

physicians cleaned out a lot of clot without finding any fetus.. 

She stayed in bed about six weeks and then got up. She then 

had trouble, and I found a mass and peritonitis. In the course of 

four or five days we had her in pretty good condition, so I could 

examine her carefully. I then discovered two of the prettiest 

tumors, with little ovarian cysts between them. One of the 

cysts had bursted, which caused the peritonitis. In that case a 

small amount of decidua was left; like Dr. Stark's case, a little 

decidua had not been gotten rid of. You will many a time find 

a little absorption occurs afterward, and you have to look out 

pretty carefully. Be sure the vagina is kept sweet and clean. 

I have yet to see the first case in which I have had trouble. The 

uterus usually takes care of itself. These cases are the most 

annoying and worrying ones that men -have. The anxiety of a 

case, whether you are certain that you have an extra- uterine 

pregnancy ; and then at the time of the operation the speed has 

to be very great, for you can imagine after you have disturbed 

the clots, and have the blood running out the size of the wrist,. 

you have to be pretty quick. 

Dr. Zinke. — Mr. President: There is one point of considerable 
interest, at least to me, connected with this case. Why is it in 
some cases we have an encystment taking place after the rupture, 
and in some cases we have not? Now, what could bring about 
an exudation such as to cause the ovum to be surrounded by this 
thick membrane which at times we find, unless it be, perhaps, 
for two reasons: the one is where the rupture takes place in the' 
tube and the ovum remains intact, and the tissues of the tube do 
not yield entirely, they simply stretch, as it were, and still con- 
tinue to surround the ovum, and only a trifling hemorrhage takes 
place at the time, causing a circumscribed peritonitis and subse- 
quently causes this condition; or is it that the rupture takes- 
place extra- peritoneal, between the two folds of the broad liga- 
ment? » 

In a case I saw something like a year ago, the diagnosis was 
extremely obscure, so much so that both the consultants doubted 
my diagnosis of extrauterine pregnancy. I did not definitely 
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•express that diagnosis, but did not exclude it, stating it was 
•either an extra-uterine pregnancy, an abscess in the broad liga- 
ment, or a p3^osalpinx, leaning, however, to the extra-uterine 
pregnancy because of the discharge from the uterine cavity. In 
this case the operation was postponed because one of the con- 
sultants stated positively that it was not an extra-uterine preg- 
nancy, and that it was only a pelvic cellulitis, and that she 
would get well if we would only give her time. But as time 
went on I felt more and more anxious for my patient, and felt 
something would have to be done, and perhaps too late. It 
grew at the rate of at least half an inch a day in size; it came up 
to the level of the umbilicus, filling all of the left inguinal 
region. The consultant who expressed himself that it was only 
a pelvic cellulitis, could not be present at the operation. Dr. 
Stark- was one of the gentlemen present at the operation, which 
was done at the Jewish Hospital. When we opened the abdom- 
inal wall we found something similar to the tissue of the uterus. 
I could not separate it, and preferred to cut into it. It was 
over a quarter of an inch in thickness, and we found it filled with 
over a gallon of material, in the midst of which we found a four 
and a half month's fetus. In this case we left the wound open. 
The cyst was adherent uniformly and we filled it with iodoform 
gauze, and after a week we renewed the iodoform gauze; but 
after ten days she died from pressure necrosis from the sac, 
which gave rise to sepsis. As Dr. Johnstone has said, the diag- 
nosis is at times exceedingly difficult. In the case reported by 
Dr. Stark, although the diagnosis was very clear, from the *pain 
and shock, etc., 3^et, when the digital examination was made 
immediately after the first operation, could you locate a tumor? 
' Dr. Stark. — Yes, sir; it seemed to be above the brim of the 
pelvis. 

Dr. Zinke. — Another question I wish to ask: why is it, after 
this blood having been in the cavity for three days, there was no 
effort on the part of nature to exclude the coagula and cause 
something like a cyst? 

Dr. Johnstone. — Mr. President: I think I can answer that 
question and advance a theory for it. I don't believe the fetus 
was out of the sac thoroughly. I believe the peritonitis is pres- 
ent or absent, according as the amniotic fluid is in the cavity or 
not. ' The reason I think so is, that in steadying the tumor, as 
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brought up into the wound, it seemed to me that the sac cracked 
underneath my finger; I felt something pop into my hand, and it 
was the fetus, which seemed to pop out of the sac as a bean out 
of the pod. I believe there was not enough amniotic fluid there 
to get up a peritonitis. I do not believe urea is altogether 
aseptic. The sac you speak of was simply a rupture of the 
broad ligament. It was into the broad ligament, and the broad 
ligament formed over it. That is the thing which makes the 
difference in the sex. They are due to a degree of peritonitis 
brought on by the rupture, and I believe that is in proportion to 
the amount of amniotic fluid thrown into the cavity. 

The fibroids represent, Mr. President, to me, two distinct and 
separate views of hysterectomy. One is most commendable; 
but, Mr. President, I do think we have gone too far. With a 
tumor the size of the one presented to-night I do not think one 
is warranted to do such a desperate and dangerous operation. 
We know that hysterectomy is a great deal more dangerous than 
oophorectomy, and the removal of the ovaries and tubes there. 
The ligation of the nerve trunks that lead into the uterus would 
certainly have starved the tumor out. My experience extends to 
twenty or thirty cases, and I have never had a failure. 

Dr. Zinke. — Would they extend up to the umbilicus? 

Dr. Johnstone. — Some of them have been right up to the um- 
bilicus. This specimen would have just about filled the pelvis 
and nothing more. What I mean by coming up to the umbilicus 
is, a dome that comes up to the umbilicus and fills the cavity, 
and not a mere prong of it. A mass that rises above the um- 
bilicus we cannot hope to cure by this method. Nothing but 
complete extirpation will cure edematous fibroids, but the multi- 
ple fibroids may be cured in this way. The mortality'' of this is 
the safest of all laparotomies. You get a patient usually who is 
in the best conditions, and they recover promptly ; and if you are 
sure it is a myoma, and not a soft lymphadenoma, the removal 
of the appendages is all that is necessary, and the differences in 
the chances of recovery is about eight per cent. 

Dr. Zinke. — Price operated sixty-three times without a failure. 

Dr. Johnstone. — Yes; and Tait had a run of one hundred and 
forty-three successful cases, and then lost three inside of two 
months. I was there and saw them die. You must take the 
general averages. For instance, I have not lost a laparotomy 
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for a year, but I may lose two or three in a month if I do not 
watch oat. Bat what I started to say is, to contrast the percent- 
age of death from oophorectomy and hysterectomy is putting 
eight per cent, against about two, and I do think we should give 
the benefit to the patient and not do the small hysterectomies 
where we can help them. 



Sook Hemerps. 

Essentials of Physics. Arranged in the form of Questions 
and Answers. Prepared especially for students of medicine. 
By Fred. J. Brockway, M. D. (Saunders' Question Compends, 
No. 22). Second Edition, Revised. 12mo., pp. 330, with 155 
Illustrations. [Philadelphia: W. B. Saunders, 1894. Price, 
$1.00 net. 

As we stated in our review of the first edition of this volume 
of Saunders' Question Compends, it is a review of the principal 
points connected with physics, arranged in such an easily unoer- 
stood manner as to be within the comprehension of any ordinarily 
intelligent person. The large number of illustrations, and the 
absence of complicated formulae, make it just the hand-book 
which will prove of value to those who should be acquainted with 
the principles of physics, but who do not desire to go too deeply 
into the subject. The portions devoted to electricity and mag- 
netism will be found particularly valuable and useful. In the 
present edition many additions have been made by the author. 

Transactions of the American Pediatric Society. Fifth 
Session, held at West Point, N. Y., May 24, 25 and 2Q, 1893. 
Edited by Floyd M. Crandall, M.D. Vol. V., 8vo., pp. 
223. [New York: Printed by Bailey and Fairchild, 1893. 

The present is the last volume of the Transactions of the 
American Pediatric Society, and it is fully up to the standard of 
its predecessors. The editor of this volume has done good work 
and deserves much credit for bringing out the proceedings in 
such acceptable form. Pertussis was especially well discussed at the 
meeting of 1893, and we find no less than four excellent papers 
devoted to different questions connected with this common dis- 
ease of childhood. Constipation is another subject which is 
pretty fully considered in three separate and distinct papers, in 
which the various phases of this condition are considered. 

We cannot enter into greater details, but would advise all 
who can possibly do so to obtain a copy of this volume, and read 
its contents with care. 
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Clinical Lectures on Pediatrics. Delivered in th 
but Clinic during tlie session 1892-93. By A. Jac 
{Stenographic Beports reprinted from Archives of 1 
Vol. X., 1893.) 8vo., pp. 195. [New York: 1 
Fairehild, 1893. 

Prof. Jacobi is witliout doubt one of our most capa 
tiiets, and liis lectures have attracted universal 
Wiiilst clinical lectures are of a necessity never as co 
mont^raphs, they are superior to the latter because tb« 
baed with a living interest to the listener, which seems 
to the words even after they appear in cold type. The 
of the Archives i>f Pediati-im did a wise thing whec 
printed in book form the lectures which had appearei 
journal. Full of practical information, dealing with t 
in daily practice, these lectures possess a value of tl 
order for the practitioner, who is so often called upon 
the sufferings incident to the most helpless period of 1 
istence. We are pleased to welcome this most opporl 
tion to our medical literature. 

The Year-Book of Treatment for 1894. A Critic 
for Practitioners of Medicine and Surgery. By 
Specialists. 8vo. , pp, 482. [Philadelphia: Lea B 
Co., 1894. Price. $1.50, 

This present volume is the tenth issue of the seriei 
former plan of treatment is adhered to. The usnal de 
are handled in the masterly manner which has hitherto 
ized this valuable series, and a critical review of the m( 
tant items in progress is made by eminent authorit 
several departments considered. Two new articles I 
added. The first on "Medical Diseases of Childrer 
Dawson Williams, and the second on "Bacteriology 
William Hunter. These additions lend a completent 
volume which rounds it off in a very acceptable manner 
The binding, printing and general make-up are unes 
and we are certain that the great popularity already ae 
this book will be greatly increased through the present 

Transactions of the American Pediatric Society 

Session, held at Boston, Mass., May 2, 3 and 4, 189 

by Wm. Perry Watsos, A.M., M.D., Recorder. 

8vo, , pp. 277. [New York : Printed by Bailey and 

1893. 

Specialism seems to be the bete noire of a large numi 
profession, and yet it is beyond all question that the ] 
gress made in late years is almost, if not quite, entirt 
the labors of specialists. In the address of Dr. Wm. 
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* * Specialism, " which may be found in the volume before ns, we are 
presented with the ideas of a prominent general practitioner on 
the subject. The valuable papers which follow are also evidence 
of the strongest kind of the sort of work being daily done by 
specialists — work in the highest degree valuable and instructive 
to the physician. Its value is enhanced by the fact that a most 
difficult subject is dealt with, viz. : the diseases incident to child- 
hood. 

The present volume of transactions reflects great credit upon 
the Pediatric Society, and is a credit to the editor, Dr. Wm. 
Perry Watson. 

The printers have made a very handsome book of the volume. 

An American Text-Book of the Diseases of Children. In- 
cluding Special Chapters on Essential Surgical Subjects; Dis- 
eases of the Eye, Ear, Nose and Throat; Diseases of the Skin; 
and on the Diet, Hygiene and General Management of Children. 
By American Teachers. Edited by Louis Starr, M.D., as- 
sisted by Thompson S. Westcott, M.D. Royal 8vo., pp. 
1,190. Profusely Illustrated. [Philadelphia: W. B. Saun- 
ders, 1894. Price, cloth, $7.00; sheep, $8.00; half-russia, 
$9.00. 

We had supposed that the American Text-Books issued by 
Saunders could not be improved upon, and now we have before 
us a most marked contradiction to any such supposition. In the 
work before us completeness has been the aim, and most admir- 
ably has it been fulfilled. It is not merely a work on pediatrics, 
but goes farther. It is a collection of monographs on the 
various diseases found in childhood and infancy, and as such it 
becomes a text-book of the most complete sort, a fitting compan- 
ion work to the others of the series. 

The editor has kept before him one great object — the produc- 
tion of a working text-book, in which the information is con- 
densed without any sacrifice to clearness or perspicuity. He has 
enlisted a corps of collaborators, sixty-three in number, each one 
of whom is well known either as a pediatrist or as a specialist in 
the special branch on which he writes. Under these circum- 
stances we are presented with the result which would naturally 
be expected — a magnificent work, replete with information and 
valuable practical suggestions which can be relied upon. 

We cannot analyze this work. It covers too much ground to 
permit us to even mention its salient features. Some points to 
which we desire to call attention are the handsome manner in 
which the publisher has seconded the efforts of the writers. The 
illustrations are not only numerous and well executed, but are 
most pertinent to the subjects which they aid in rendering more 
clear. Twenty-eight full page plates, many colored, add to the 
luxuriousness of the whole. 
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We desire to congratulate our fellow- townsman, Dr. 
Hardaway, upon his contribution ou the Skin Diseases 
to Childhood, It ia one of the best written and valuable 
in the work. The illustrations which are given are m( 
lent, and our only regret is that they are not more n 
Although the limitations of space have not afforded hii 
- portunity he should have to elaborate his subject more thi 
he has made most excellent use of bis opportunity ani 
honor and credit upon his confreres in St. Louis. 

We will close by stating that we know that no one 
purchased any of the other volumes of the series of . 
Text-Books will miss the opportunity of securing this 1 
issue. To those who have not yet bought any, our advi 
immediately — the physician who hesitates to do so is lo! 

Clinical Diagnosis. By Albebt Abbams, M.D. T 
tion, Revised and Enlai^ed, 8vo., pp. 273. Ill 
[New York: E. B, Treat, 1894. Price, 12.75. 
The author of this work has been favorably known as 
feasor of pathology of Cooper Medical College, of San I 
and although he does not claim originality for his ^ 
rather the construction of a summary of recent work 
subject, he has so well and thoroughly accomplished his 
we are culled upon to review a third edition of his woi 
in itself would be a sufficient indication of its worth d 
possess intrinsic merits of its own to recommend it to 
who will take the trouble to examine its contents. Tb 
edition has been enlarged by the addition of many synop 
as well as a chapter on insanity. A summary of recent 
in dit^nosis is appended, thus enlai^ing the scope and i; 
of the work. We anticipate a large sale for this editi( 
is certainly a superior work in its particular line. 

Transactions of the American Orthopedic Assi 

Seventh Session, held at St, Louis, Mo., Sept. 19, 2 

1893. Vol. VI. 8vo., pp. 275. [Philadelphia; P 

the Association, 1894. 

We have been reviewing these transactions ever si 
publication was begun, and each volume has always 
most valuable contribution to the literature of orthopedii 
The present is no exception to the rule, Tbe St. Louit 
was a success in every respect. The papers contribi 
thirty-three in number, writteu by the most active and b 
American orthopedic surgeons of this couQtrj\ As is c 
with this Association, each paper is eminently practical 
acter and, wherever necessary, illustrations are employi 
beat advantage. At this meeting the subjects of k 
troubles and hip disease occupied the major part of the 
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of the various essayists. The literature on these subjects con- 
tained in the present volume is of the highest value and will 
attract the attention of orthopedists for some time to come. We 
are well pleased with this volume, whose mechanical exeoution 
is well up to that of former issues of transactions of the same 
Association. 

Anomalies of Refraction and of the Muscles of the Eye. By 
• Flavel B. Tiffany, M.D. 8vo., pp. 307. Author's Edition. 

[Kansas City, Mo.: Hudson-Kimberly Pub. Co., 1894. 

We had received an intimation that Dr. Tiffany was about to 
issue a book, and we were agreeably surprised in receiving the 
volume before us. It is well written, and is profusely illustrated 
in such manner as to render the subject matter easily understood. 
Whilst it contains the matter found in^ ordinary books, there is a 
chapter which will prove of the highest practical value to 
physicians who are not trained ophthalmologists. This deals 
with the subject '*how to examine the eye" for anomalies of re- 
fraction, a condition of the greatest value in the determination 
of the cause of many general conditions which are otherwise not 
explainable. The latest approved methods are given, so that the 
examiner who uses this book as a guide is certain of being in the 
right path. Heterophoria is discussed in all its phases, and 
made so clear that there can^ arise no possibility of a mistake in 
connection with the subject. A valuable chapter is that in con- 
nection with spectacles and the proper methods of fitting them. 
It is not only useful to physicians, but will prove of value to 
opticians, who are often derelict in this part of their business. 
The chapter on strabismus is a valuable one. 

A feature of the book to which we desire to call attention is 
the legibility of the type, which is easily read, and a practical ex- 
emplification of the practical methods of the author. 

The International Medical Annual and Practitioner's Index. 
A Work of Reference for Medical Practitioners. Twelfth 
Year. 8vo., pp. 704. [New York: E. B. Treat, 1894. 
Price, $2.75. 

We have been receiving this valuable Annual for years, and 
our opinion of this the latest issue may be condensed in three 
words — better than ever. The present issue is not only larger in 
the number of its pages, but it contains more matter and is hand- 
somer, being garnished by a large number of artistic colored 
plates. One of the noteworthy features is the excellent article 
on facial expressions in insanity, by Dr. James Shaw. This is 
profusely illustrated and constitutes a most valuable addition to 
the subject. The articles on the ear and its diseases are also 
most excellent and well illustrated. There is one chapter which 
will be read with more than ordinary interest, as it deals with 
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eczema and its treatment. It will excite the more interi 
emanates from the pen of no leas an authority than T 
Hambu^. The book before us is so comprehensive that 
not even atludc to its most valuable features. It cental 
6,000 references to diseases and remedies, compiled 1 
distinguished specialists who are acknoweldged American 
and Continental authorities. This makes a most valuab 
rernm, as each reference is accompanied by critical renw 
competent writer. 

We always did have a high opinion of the Annual, 
present issue has raised it to a greater pitch than we e 
as the escellence which has been attained- is much grea 
we ever anticipated. 

A Text-Book of the Diseases of Women, By H 

Gareigueb, a.m., M.D. 8vo., pp. 690. Containii 

Hundred and Ten Engravings and Colored Plates. [! 

phia: W. B. Saunders, 1894. Price, cloth, $4.00 net 

15.00 net. 

It has been objected in some quarters that too many 
books are written, and that this fault is especially appan 
as the diseases of women are concerned. We will not d 
perhaps more medical works are written than there is a i 
mand for; yet it must be admitted that there are never t 
good books. The one before us was not written to fil 
felt want, but it is, nevertheless, a most valuable and > 
contribution to the subject whereof it treats. The ant 
man of long and wide experience, which he did not 
to paper until he felt that he was fully competent to do 
profit to others as well as honor to himself. 

A practical work containing much originality of triec 
is the result of years of study, and this is given to us sei 
manner snch as to awaken interest and inspire confidenc 
words of the author. Pregnancy and parturition are no 
ered, as they are not diseased states. On the other I 
anatomy and embryology of the female sexual organs ar 
of in a manner so thorough and complete as to be rel 
when we consider the perfunctory methods followed 
authors. Two conditions which, whilst strictly not dise 
of the greatest importance, viz. : hemorrhage and leucorrl 
each a separate chapter devoted to their consideration, 
certainly a moat judicious step, and one that will be apj 
by all those who read the work. 

Another feature that is to be noted is the attention ti 
given by the author. He desires his reader to undersi 
thoroughly and leaves nothing undone to secure this i 
end. Withal he is not prolix, but, on the contrary, qui 
eating, the lucidity of every subject touched upon bi 
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hanced by the numerous well-executed plates and engravings 
which occur throughout the work. 

We do not hesitate to recommend Dr. Garrigue's most excellent 
book. 

Gonorrhoea. Being the Translation of Blenorrhoea of the Sex- 
ual Organs and its Complications. By Dr. Ernest Finger. 
Third Revised and Enlarged Edition. 8vo. , pp. 324. With 
Seven Full-Page Plates in Colors, and Thirty-Six Wood En- 
gravings in the Text. [New York : William Wood & Company, 
1894. 

There is no doubt whatever that gonorrhea is one of the most 
widely disseminated as well as best known among venereal dis- 
eases. Its origin is wrapped up in the mists of antiquity, and it 
stands to-day one of the most interesting complaints incident to 
humanity by reason of its fickle character and the complications 
which it causes. There is no one among the laity who does not 
possess a sure cure for clap, and there is not an intelligent 
physician who is not doubtful of every case that comes under his 
care. The difficulties which surround the successful treatment 
of gonorrhea are amply attested to by the numerous works which 
have been devoted to it by intelligent authors of wide experience. 
And the end is not yet. When Neisser discovered and demon- 
strated the gonococcus it was looked upon as an event of capital 
importance, destined to solve the intricate problem which had sa 
long puzzled the medical profession. Unfortunately the hopes 
which were awakened were but partially realized. 

The work before us is deservedly acknowledged to be the best 
one on the subject. The name of Finger has been associated 
with the subject for a number of years, and he stands to-day an 
acknowledged authority on gonorrhea and its complications. His 
work, which is now in its third edition, is most interesting and 
valuable, and replete with scientific information of the greatest 
utility. We cannot enter into details on account of lack of space, 
but if the salient points in connection with the complications of 
gonorrhea could be put in such shape as to be easily understood 
by the laity, the opinion that a ' ' clap is not as serious as a bad 
cold " would soon be exploded, and the serious nature of gon- 
orrhea would be much better appreciated. Strict attention to 
Finger's book cannot fail of being profitable to every physician, 
as it will enlighten him upon many diseases whose diagnosis is 
not appreciated on account of a want of knowledge of what the 
ultimate complications of gonorrhea, both in man and in woman, 
are. 

We heartil}^ commend the present edition, both to genito- 
urinary surgeons and to practitioners in general. They will find 
a thorough and comprehensive work, which is thoroughly up to 
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date and particularly rich in regard to pathology, therapeutics 
being by no means omitted. 

The publishers have made a handsome book of the work. 

A Manual of Minor Surgery and Bandaging for the use of 
House-surgeons, Dressers and Junior Practitioners. By 
Christopher Heath, F.R.C.S. Tenth Edition. [Philadel- 
phia: P. Blakiston, Son & Co., 1894. Price, $2.00. 

A careful examination of this handy little manual satisfies me 
that it is a very useful work, which is best attested by the fact 
that this is the tenth edition. House-surgeon^ and the younger 
members of the profession especially can get much practical in- 
formation regarding antiseptics, etc. , from its pages. 

The author, with his usual ability, treats in a clear and concise 
manner the various subdivisions. 

The work is replete with many valuable suggestions in relation 
to minor and accidental surgery, bandaging, immediate treat- 
ment of poison, post-mortems, with a complete list of London 
hospital pharmacopeial formulae, diet tables, etc. 

It is to be regretted that the writer did not extend his observa- 
tions in speaking of the duties of the house-surgeon beyond the 
pages devoted to the introduction, for what he says on the sub- 
ject in the introductory chapter clearly indicates an insight into 
a matter that generally receives but little attention. 

During my experience as house-surgeon at the Alexian 
Brothers' Hospital, St. Louis, Missouri, I came to the conclusion 
that the important duties of the interne and the various oflSces of 
a hospital staff in relation to each other were not as well under- 
stood as they should be, and attributed this fact to the lack of 
literature on the subject. 

Among the many subjects treated of in this work, perhaps the 
one on post-mortems deserves special mention. Nowhere in any 
book have I seen so many useful suggestions as can be found in 
this chapter. It would not be out of place, before concluding, to 
say that the general method of arrangement of the various topics 
is good. H. D. Kneedler, M.D. 
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Books Received. — The following books have been received 
since our last issue, and will be duly reviewed in the Journal : 

Transactions of the American Orthopedic Association. 
Seventh Session, held at St. Louis, Mo., Sept. 19, 20 and 21, 
1893. Vol. Yl. 8vo., pp. 275. [Philadelphia: Published by 
the Association, 1894. 
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A Text-Book of the Diseases of Women. By Henry J, Garrigues, 
A.M., M.D. 8vo., pp. 690. Containing Three Hundred and 
Ten Engravings and Colored Plates. [Philadelphia: W. B. 
Saunders, 1894. Price, cloth, $4.00 net; sheep, $5.00 net. 

Clinical Diagnosis. By Albert Abrams, M. D. Third Edition, 
Revised and Enlarged. 8vo., pp. 273. Illustrated. [New 
York: E. B. Treat, 1894. Price, $2.75. 

The International Medical Annual and Practitioner's Index. 
A Work of Reference for Medical Practitioners. Twelfth Year. 
8vo., pp. 704. [New York: E. B. Treat, 1894. Price, $2.75. 

Anomalies of Refraction and of the Muscles of the Eye. By 
Flavel B. Tiffany, M.D. 8vo., pp. 307. Author's Edition. 
[Kansas City, Mo.: Hudson- Kimberly Pub. Co., 1894. 

Transactions of the American Dermatological Association at its 
Seventeenth Annual Meeting, held at Milwaukee, Wis., Sept. 5 
and 6, 1893. Official Report of the Proceedings. By George 
Thomas Jackson, M.D., Secretary. 8vo., pp. 82. [New York: 
1894. 

Gonorrhoea. Being the Translation of Blenorrhoea of the Sex- 
ual Organs and its Complications. By Dr. Ernest Finger. 
Third Revised and Enlarged Edition. 8vo., pp. 324. With 
Seven Full-Page Plates in Colors and Thirty-Six Wood Engrav- 
ings in the Text. [New York: William Wood & Co., 1894. 

The American Dermatological Association has issued its 
transactions for 1893. This makes an octavo of 82 pages, and is 
by far the best volume issued so far. Not only are a number of 
the papers printed in full, but the discussions are excellently re- 
ported. In addition to this a couple of well-executed chromo- 
lithographic plates are given, besides some half-tone engravings. 
We heartily commend this step as one well in advance, and our 
sincere hope is that before many years pass by, this most excel- 
lent Association will be enabled to publish an annual volume 
containing all the papers in extenso, together with all necessary 
illustrations and plates. Such a move would make each volume 
of inestimable value to dermatologists. As it is, the transactions 
are certainly highly prized by all those who have any interest in 
skin diseases. 

The Hot Springs Medical Journal has lost one of its edi- 
tors in the person of Dr. J. C. Minor, who has been identified 
with it since its inception. 

Teratologia is the title of a new high-class quarterly devoted 
to ante-natal pathology. It is an octavo of 60 pages, edited by 
the well known teratologist, J. W. Ballantyne, M.D., F.R.C.P.E., 
F. R. S. E. Original articles, reviews, abstracts, and miscellaneous 
notes go to make it a most interesting as well as valuable scien- 
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tific periodical. It is published by Messrs. Williams & Norgate, 
of London, the price of each number being 2s. 6d. We bespeak 
a large circle of readers for this new aspirant to journalistic 
honors whose initial number appeared in April last. 

The New York State Medical Reporter has just appeared. 
It is a double-column monthly of 32 pages, edited by Dr. H. 
Bronson Gee, and published at Rochester, N. Y., by Geo. R. 
Fuller. The subscription price is $1.00 per annum. It is neatly 
gotten up and will no doubt meet with success in its district. 

The St. Louis Baptist Hospital Bulletin made its initial 
appearance in January. It is an octavo of 26 pages, published 
monthly, at the price of $1.00 a year. Dr. C. C. Morris is the 
editor in chief, the department editors numbering fourteen, and 
being the staff of the St. Louis Baptist Hospital. We note in 
the March number an article by Dr. Waldo Briggs on *< A New 
Method of Gastrectomy and Pj^lorectomy, " which was published 
in the Journal. We also note that the Journal receives no 
acknowledgment of the loan of the cuts which illustrate the 
article. 

The Missouri Medical Monthly made its bow last March, 
and is another addition to St. Louis medical ioumals. It is a 
monthly of 26 pages, of large octavo form, whose subscription 
price has been placed at $1.00 a year. It is a bright, neatly 
gotten-up journal, which is up to the times. The editor. Dr. Jos. 
L. Bauer, is fully competent to make it breezy, and we expect 
him to make the "galled jade wince" upon every occasion 
offered to him. We bespeak success to our young cotemporary. 

The Society of the Lying-in Hospital, of the City of New 
York, which was incorporated in 1799, and still continues to ful- 
fill its functions as a maternity. We have recently received the 
medical report for the year 1893, an octavo of 186 pages, replete 
with most interesting matter. It is a credit both to the institu- 
tion and to its medical staff. 

The Louisville Medical Monthly issued its initial number 
in March last. It is an octavo of 32 pages, published at the 
price of $1.00 per year. Its editors are Drs. Jas. B. Steedman 
and Geo. M. Warner. It promises to be a success, and we wish 
it all the prosperity possible. 

The Refractionist. — This is a journal of practical ophthal- 
mology, intended to be an exponent of the refraction world, 
which has just appeared. Published monthly. Editor, Francis 
F. Whittier, A.M., M.D., Professor Clinical Ophthalmology, 
College of Physicians and Surgeons; Ophthalmic Surgeon St. 
Elizabeth Hospital ; formerly on Kesident Staff Manhattan Eye 
and Ear Hospital, etc., 74 Boylston Street, Boston. With asso- 
ciate editors. Subscription price, $2. 00 yearly. 
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American Medical Association. — Everyone is getting 
ready for the coming meeting at San Francisco, and there is no 
doubt whatever that it will be a grand success. An unparalleled 
opportunity is now offered to touch the Western shores of our 
great republic, as well as to see some of the grandest scenery of 
our globe. The Burlington Route has made strenuous efforts to 
make the trip a most pleasurable one, and it offers advantages 
which cannot be met by any other route. The trip to Denver is 
one which no other route can duplicate, and the fact that each 
person can have a choice of twenty -five different routes going 
and coming with most liberal time limits is one which should ap- 
peal to every member contemplating the trip. Another feature 
proposed by the Burlington is the item of cost. No matter what 
route be taken the cost is the same, and, in addition to this, it 
will be at the lowest possible rate attainable. Exact figures 
have not yet been given, because better ones than now prevailing 
may be obtained, and it would be premature to make a fixed rate 
at the present writing. The members east and south of St. 
Louis will find it to their advantage to avail themselves of the 
opportunity of riding on the best and finest equipped route going 
West, such as the Burlington is universally conceded to be. The 
Northern branch of this road is so well known in the territory 
which it traverses that it is unnecessary to say anything about it. 
Physicians in its territory will take the opportunity of availing 
themselves of the advantages it offers, without hesitation. Those 
of our readers who desire to learn more particulars will do well 
to address C. L. Grice, City Passenger and Ticket Agent, 218 N. 
Broadway, St. Louis, Mo. 

Missouri State Medical Association. — Preliminary pro- 
gramme of the thirty-seventh annual session of the Missouri 
State Medical Association, to be held in Lebanon, Mo., May 15, 
16 and 17. Place of meeting, the Gasconade Gymnasium Hall. 
Opening of first session at 10 a.m., May 15. Prayer by Rev. 
. Address of welcome, Hon. W. I. Wallace. 

It is respectfully urged that all members be at Lebanon for 
the opening hour. 

Drs. E. W. Schauffler, C. Lester Hall and J. E. Tefft, Com- 
mittee on Scientific Communications, urgently request all gentle- 
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men proposing to read papers at the coming meeting to send the 
titles th^ereof without delay to the Chairman, Dr. E. W. Schaufl9er, 
1103 Main St., Kansas City, Mo. 

So much of the programme as can be made by April 23d will 
appear in the May issue of the medical journals of the State for 
the information of members. The remainder will appear in the 
complete programme that will be delivered at the meeting. 

In order to secure a place on the programme the titles of the 
papers must be in the hands of committee by May 1. 

Every physician in Missouri is respectfully invited to attend 
this meeting, which is expected to be one of the best ever held. 

Routes and Transportation. — Lebanon is on the Frisco Rail- 
way and is reached via St. Louis going south, and via Springfield 
going north. Members from St. Joseph, Kansas City, and all 
others from that direction may secure, we are assured, through 
sleepers from Kansas City to Lebanon, avoiding thereby a change 
of trains at Springfield. Members coming via St. Louis may 
also secure special sleepers or use the daily sleepers or chair cars. 
Frisco trains leave St. Louis for Lebanon at 8:25 a. m. and 8 : 30 
P.M. Returning, leave Lebanon 11:10 a.m. and 11:50 p.m. 
Frisco trains to Lebanon from Springfield leave the latter city at 
9:10 A.M. and 9:55 p.m. Returning, leave Lebanon at 3:20 
A.M. and 3: 53 p.m. 

Railroad Fare. — Negotiations to secure half fare for round-trip 
have failed. One and one-third fare on the certificate plan is all 
that is granted. Persons paying full fare going should take 
certificate from agent from whom they buy ticket, which certifi- 
cate, properly signed by the secretary of the Association, will 
entitle them to one-third fare to return. 

Hotel Rates. — Reduced as follows: The Gasconade, $2.00 
per day. Full capacity over 200 by special arrangements. Will 
make extra preparations to accommodate as many as the number 
of regular guests will allow at time of meeting. The Laclede, 
$2.00 per day may accommodate 75 to 100 extra people. The 
Lebanon House, $1.50 per day may accommodate 50 extra peo- 
ple. The Yocum House (near Gasconade), $1.00 to $1.50 per 
day. 

The hall for the assembly is within a hundred feet of the 
Oasconade. 

Paul Paquin, J. L. Day, J. C. Mulhall, Com. of Arrangements. 
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American Medical Association San Francisco Meeting. 
— We desire to call the attention of our readers to the fpllowing 
itinerary issued by the Missouri ^nd Union Pacific Railway Com- 
panies, and from experience, having taken the same trip on a 
similar special train to attend the meeting of the American 
Pharmaceutical Association at San Francisco, can recommend it 
in every particular, feeling that no more instructive or enjoyable 
trip could be made in this or any other country. 

The trains will leave St. Louis Saturday, May 26th, at 8 p.m., 
and Memphis, Tenn. , 7 : 45 a. m. Breakfast at Kansas City, May 
27th, 8 A.M., leaving at 10 a.m., through Central Kansas. Due 
at Denver, May 28th, 7 a.m., where the party will remain during 
the following days: Monday, May 28th, Tuesday, May 29th, 
Wednesday, May 30th. During the stay in Denver side trips 
will be made over the Colorado Central, through Clear Creek 
Canon to Idaho Springs, Georgetown, Silver Plume and Gray- 
mount. Will leave Denver in the evening of May 30th for the 
grand ride to Ogden and Salt Lake, via Cheyenne, taking supper 
at the latter place. At Salt Lake City June 1st and 2d. These 
two days will be spent in sight-seeing in the '* City of the Saints," 
with carriage drives to Fort Douglas and all leading points of in- 
terest in the city. Breakfast at the Silver Palace Dining Rooms, 
Sacramento, June 4th, arriving in San Francisco 9:45 a.m., when 
the excursionists will be transferred in carriages to their hotels. 

Ji®*Parties desiring to leave prior to or after special excursion 
train leaves, can purchase round trip tickets, via Union Pacific 
Railway, at following rates: 

Fare, $77.50, round trip, St. Louis and Memphis to San Fran- 
cisco and return; $65.50 from Kansas City. First-class Pullman 
Sleepers guaranteed on outward bound trip at $14.50 from St. 
Louis, $16.00 from Memphis, or $13.00 from Kansas City or 
Omaha (continuous passage), each for double berth, with corre- 
sponding special low rates from all l^asterti and Souther )i cities. 
In order to positively secure the same, the money must be depos- 
ited for sleeping berths ten days prior to starting. Same rules 
and rates for return trip as per special excursion. For further 
particulars, address 

Jas. F. Aglar, Genl. Agt. Un. Pac. R}'., 

213 N. 4th St., St. Louis. 
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Myalgia. — The following has been found successful : 

R Salophen Xn], 

Liq. Tong. Sal Jj. 

Glycerini 

Spts. Frumenti aa Jiss. 

,M. Sig. Tablespoonful every four hours. 

Antikamaia*— T. D. Finck, M.D., Kentucky School of Medicine, 
Louisville, says: ** I am convinced there is no remedy so useful and 
attended with such satisfactory results in the treatment of melancholia 
with vasomotor disturbances, anemic headaches, emotional distress 
and active delusions of apprehension and distrust, as Antikamnia. It 
also increases the appetite and arterial tension, as well as being par- 
ticularly serviceable in relieving the persistent headache which ac- 
companies nervous asthenia. As an antiseptic and antipyretic and 
antiperiodic it is good ; nothing better. It is especially beneficial in 
spasmodic asthenia, in hay fever, in whooping cough, in headaches — 
particularly of the nervous variety — also that from disorders of the di- 
gestive organs, or from the various neuroses. 

In mild hysteroid affections, in the vaiious neuralgias — particularly 
ovarian in the nervous tremor so often seen in confirmed drunkards, 
also in delirium tremens, it is of particular service. 

The pain of locomotor ataxia yields to treatment with Antikamnia 
in a remarkable degree, its analgesic power being of a peculiar kind, 
in that it will relieve painful affections due to pathological conditions 
of the peripheral nerves, as neutritis, etc.; also lumbago, sciatica and 
myalgia. 

When pain is the prominent symptom, it is a desideratum, as its 
province is a relief of pain in any and every form. And best of all, 
there is no danger of morphinism, no nausea nor malaise, so common 
with opium and its preparations. — Cincinnati Lancet Clinic. 

Substitution. — So great has this evil grown, especially in the 
larger cities, that many of our leading chemists have taken steps to 
bring the offending druggists to justice. The Lambert Pharmacal 
Co., of St. Louis, recently secured a sample of Listerine from 479 
druggists in Chicago, and out of this number found that 251 were the 
genuine article. 204 contained no Listerine whatever, and 24 were 
Listerine d iluted with water or glycerine. These results were obtained 
after a careful test, aud the substitutes were proven to vary in color, 
odor and taste. Some few were fairly good imitations of Listerine. as 
far as color and taste, but worthless in antiseptic qualities. Verily, 
there's many a slip betwixt prescription and patient. 

Treatment of Gonorrhea. — I. Humphrey, M.D., Fairbury, 
Neb., says : The cure of gonorrhea in some cases is no trifling matter, 
as I loiig ago learned, not from books, but by experience. Such 
remedies as the doctor describes will often produce just such results, 
or did for me in my early practice. Any preparation of Mercury, 
Sulphate of Zinc, Nitrate of Silver, Acetate of Lead, or, in fact, any 
and all astringents too strong, given in the early stage of gonorrhea, 
will be very likely to result in stricture or orchitis. Many cases thus 
treated come to me from other M. Ds. It is far better to do nothing 
than to use such remedies, especially in the early stage. Never use 
any medicine the first two to four days after the discharge appears. 
Use only warm water, frequently injected with a P. P. vulcanized 
syringe (use no glass syringe). Use the injection immediately after 
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urinating, bo as to avoid carrying tlie virug fnrtlier up the canal. Give 
at the commencement a laxative of any bland cathartic, if necessary, 
to keep the bowels loose. After three or four days^ use of warm 
water, use instead : 

Dt White Pinus Canadensis (Kennedy's)... 5J* 

Morphia Sulph « grs. xv. 

AqufiB Fowl 3V. 

M. Siff. : After passing urine to wash out the canal, inject a 
full P. P. syrmge of the medicine, holding it in the penis three or four 
minutes. Use three times a day. 

If more than one bottle is required, fill the bottle esch time after the 
first is gone, just the same, only use two ounces of the Pinus Cana- 
densis; order plenty of nourishment, no intoxicating drinks, avoiding 
all excesses, and you will have no cases of orchitis or stricture, and 
last, but not least, make no failures, nor will even need to blister the 
penis. 

Sennine in Catarrh.— 

Memphis, Tenn., March 1, 1894.. 
Dios Chemical Co., St. Louis, Mo. 

Gentlemen: — I received your Sennine and have been treating catarrh 
of long standing. The benefit I have derived is simply immense. I 
believe it will cure any catarrh. Respectfully, 

T. B. McClubb, M.D. 

Palatable, Safe and EfiQcient*— 

Chicago, Dec. 30, 1893. 
The Walker-Green Phakmacal Co. 

I believe I cannot close the record of the dying year in any more 
fitting a manner than by writing my opinion of your quartet of six 
elixirs. They are certainly palatable, safe and efficient. As a large 
number of my patients are consumptives, who, in addition to the use of 
the physiological remedies, rest, diet, exercise, air and bathing, need 
a ^ood general reconstructive agent, I have been induced to use your 
Elixir Six Hypophosphites, in lieu of the various syrups and emulsions 
of hypophosphites that are in the market, because your elixir agrees 
better with the digestive organs and seems to increase the general nu- 
trition more rapidly. I have made it a rule of principle not to give 
testimonials except I have proven the preparation to be of undoubted 
value. Yours truly, 

John A. Robison, M.D.. 
Prof. Gen. Med., Post-Grad. Med. School, Adj. Prof, to Pract. of Med. Rush Med. CoL 

Bromidia. — Dr. Orazio Satariano, Barrafranca, Italy, says: Al> 
though opposed to the use of pharmaceutical specialties, I was struck 
with the formula of Bromidia (Battle), and knowing the action of its 
ingredients could not bring myself to believe in its possessing greater 
therapeutic power than in component parts. However, I determined 
to try it in a severe case of mammary neuralgia, which had proved 
refractory to an infinitude of other remedies. The result was brilliant, 
and far beyond my expectations. I then made experiments with a 
preparation made according to the formula of Bromidia. by an expe- 
rienced pharmacist, but whether due to the greater purity of drugs 
used, or special mode of combining, the results were not to be com- 
pared with those of Bromidia (Battle) . 

Nervons Headache.— 

5^ Potaes. Brom 5iv. 

Liq. Tong. Sal .5viij. 

M. ft. sol. Sig. Teaspoonful every hour until the desired effect 
is secured. 
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CDrigtnal Communications. 



The Germicidal Value of Trikresol. By Major Walter 
Reed, Surgeon U. S. Army. 

Recently a new competitor has appeared to contest the palm 
with the older germicides. From pre-bacterial days, when Lister 
first used carbolic acid for antiseptic purposes, basing his action 
upon Lemaire's discovery that it would prevent fermentation in 
fluids capable of undergoing that change, down to the present 
day, this important derivative of coal-tar has commanded a wide 
employment in surgical and sanitary work. 

Until 1881, when, influenced by Koch's experiments, bichloride 
of mercury was brought so prominently to the attention of the 
profession, carbolic acid had been almost the surgeon's sole reli- 
ance in combating suppurative processes. Henceforth the field 
was to be equally shared by the. mercurial salt, or perhaps it 
would be more correct to say that carbolic acid was to be rele- 
gated to a secondary position in antiseptic work. 

But as time passed and observations multiplied, objections 
were raised against both of these agents. I need not occupy 
your time with mention of their disadvantages and dangers; suf- 
fice it to say, that out of these and out of a wider knowledge of 
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bacteriology grew aseptic surgery. Unfortunately, however, 
septic processes still occur, and infected wounds still present 
themselves for treatment, so that we yet have need of a germicide. 

Partly owing to the desire for a safer and more efficient anti- 
septic for general surgical work, and partly to the pecuniary re- 
ward that would attach to the manufacture of an agent which 
would, at the same time, be applicable to sanitary disinfection^' 
strenuous and unceasing efforts were put forth to discover a body 
that would satisfy both surgeon and sanitarian. 

In 1886, Hueppe presented the merits of <*Aseptol," a body 
which had been known to chemists since 1841 as orthophenol- 
sulphonic acid, Cg H^ HSO3 OH, formed when phenol is dis- 
solved in strong sulphuric acid, and appearing as a syrupy, 
brownish liquid, having the odor of carbolic acid. Its easy solu- 
bility in water and non-irritating qualities when brought in con- 
tact with the skin, up to 10% solutions, gave it, in this respect, 
an advantage over carbolic acid. Hueppe's experiments proved 
that exposure to 10% solution for thirty minutes and upwards 
sufficed to kill anthrax spores ; but as a 5 % solution required 
twenty-four hours to kill staphylococcus aureus, its action could 
hardly be called satisfactory. 

The following year (1887) creolinwas introduced by the manu- 
facturing chemist. This emulsion of tar-oil in resin soaps, 
familiar to all, was carefully investigated by Esmarch, Van 
Ermengen, Wehl, Henle and others, and proved to be possessed 
of decided germicidal power, being in some respects superior to 
carbolic acid. 

Its turbidity when mixed with water, the slipperiness imparted 
to hands and instruments, together with the inconstancy of the 
preparation, were obstacles to its use in every day surgical work. 

It is worth noting here that, as the result of careful experimen- 
tation, Henle made the observation that both kresol and phenol 
dissolve very well in soap solutions, and concluded that the ger- 
micidal value of creolin was due to some body contained in the 
tar-oil of which it is made, and which body stands very near to 
kresol. 

In 1889 lysol, made by combination of tar-oil with strong pot- 
ash soaps, was put forward as an efficient disinfectant, having 
this advantage over creolin that, whereas the latter was a solu- 
tion of soap in tar-oil, the former was said to be a solution of 
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tar-oil in soap ; and having the farther advantage that when 
mixed with water it formed clear solutions. 

Engler's and Dieckhoff's investigations show that the real sig- 
nificance of a turbid emulsion being formed in the one case with 
creolin, and a clear solution in the other case with lysol, upon the 
addition of water, is due to the fact that the tar-oil out of which 
the former is manufactured contains but little phenol and consid- 
erable insoluble hydrocarbons, whereas that used in the prepara- 
tion of lysol contains much phenol and only a small proportion of 
such hydrocarbons. Both of these mercantile preparations possess 
valuable qualities. They have been found suitable for vaginal 
irrigation, and particularly good for the cleansing of hands and 
greasy surfaces of the body; but for the reasons mentioned here- 
tofore they have not met the demands of daily operative work. 

In the investigation of creolin a valuable point was brought 
out; for, inasmuch as this agent contained so little phenol and 
yet exhibited a high germicidal power (staphylococcus aureus 
being killed in a half minute by a 5% solution), attention was 
drawn to the insoluble hydrocarbons, the homologues of phenol, 
contained in the tar-oil. I think that to Laplace, of New Or- 
leans, should be given much credit for the work which he did 
bearing directly upon this matter. Having found that the addition 
of acetic acid to solution of bichloride of mercury prevented the 
formation of insoluble albuminates when brought in contact with 
fluids containing albumen, and thus increased its germicidal ac- 
tion, he next, in 1888, while working in the Hygienic Institute 
in Berlin, tried the effect of mixing crude carbolic acid and con- 
centrated sulphuric acid, and found that when mixed in equal 
parts he had obtained a compound which was easily soluble in 
water, and which was possessed of remarkable germicidal power. 
A 4% solution in water killed anthrax spores in forty-eight 
hours, while a 2% solution brought about the same result in 
seventy-two hours; whereas a 2% solution of carbolic acid or 
creolin was without influence. It seems to me that Laplace here 
took the flrst step in the evolution, if I may so express it, of the 
agent which is to-day attracting so much attention abroad as a 
germicide. 

The following year Frankel published an exhaustive review of 
Laplace's work. He ascertained that by keeping the ingredients 
at a reduced temperature while undergoing preparation, the 
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germicidal value of the mixture was better preserved. Thus pre- 
pared, he found that whereas a 5% watery solution of pure 
sulphuric acid required twelve days to destroy the vitality of 
anthrax spores, and a 5% solution of pure carbolic acid fifty- 
three days, a 5% aqueous solution of the crude carbolic and 
sulphuric acids killed these spores in less than twenty-four hours; 
a 4% solution in two days, and 2% solution in eighteen days. 
The apparent discrepancy between Laplace's and Frankel's re- 
sults, the latter ejtplains by the statement that he used anthrax 
spores which were possessed of * < the highest degree of resist- 
ance. " He thus confirmed the marked superiority of the above 
mixture over solutions of pure carbolic acid. Frankel next made 
a mixture of pure carbolic acid and sulphuric acid, and found 
that solutions of the mixture thus obtained were much inferior 
in germicidal action to the mixture of crude carbolic and sul- 
phuric acids. Since this is the case, it would appear that the 
almost insoluble crude carbolic acid must contain some substance 
of marked germicidal power, which is brought into existence by 
the addition of sulphuric acid, and is thereby made soluble in 
water. In order to determine just what this body is, Frankel 
subjected crude carbolic acid to fractional distillation, and found 
that the portion distilling over between 185° C. and 205° C. 
(which constituted one-half of the total distillate) contained the 
important germicidal body; for if he mixed this part of the dis- 
tillate with sulphuric acid the mixture possessed the same 
great germicidal value. Now since it is known that the boiling 
point of the different isomeric kresols lies between 188° C. and 
201° C, it is quite probable that this body is one of the kresols. 
I will not detain you further with Frankel's experiment than to 
say, that he proved conclusively that the body evolved and 
brought into solution by the mixture of crude carbolic acid and 
sulphuric acid, upon which its most remarkable germicidal value 
depends, is kresol. 

Careful experimeuts by others have also demonstrated that the 
valuable antiseptic properties of creolin and lysol are due to the 
kresol contained in them, and which is in small quantity brought 
into solution by the resin and potash soap entering into their 
composition. 

Arising from the important work of Laplace and Frankel, a 
number of investigations have been carried on in Germany, both 
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• 
"by bacteriologists and chemists, and a rich literature has sprung 

up attendant upon the study of the higher homologues of car- 
bolic acid. New combinations, such as solved and solutol, 
** neutral watery solutions of kresol," as Hueppe designates them 
(made by bringing creosol into solution by means of sodium 
cresotate); lysolum purum, a solution of kresol in potash soap; 
and lastly, saprol, made by combining crude carbolic acid with 
petroleum, and whose virtues depend upon its contained kresol. 

What are the kresolS? They are the next higher homologues 
of phenol, and differ from it by having one atom of hydrogen 
replaced by the methyl-group CHg. Thus, if we represent car- 
bolic acid by the formula Cg Hg OH, kresol would be repre- 
sented by the formula Cg H^ CH3 OH. 

There are three of these bodies, known as ortho-, para-, and 
meta-kresol. Orthokresol and parakresol are both crystalline 
bodies, the former having pale reddish, the latter light yellow 
crystals. Metakresol is a colorless, thickish fluid, whose boiling 
point is about 201° C. Sipce the boiling point of these three 
kresols lies very near to each other, viz. : orthokresol, 188°; para- 
kresol, 198°; metakresol, 201°; it is a somewhat difficult matter 
to separate them in a pure state. Heretofore they have been 
prepared by the action of nitric acid on toluidin; but recently 
quite a step forward has been made in their chemical technique, 
and they are now manufactured in a pure state from coal tar, 
the three being presented together and happily named trikresol. 
This is a white liquid of a creosote-like odor, having a specific 
gravity of 1.042-1.049, and is soluble in water to the extent of 
2.55%, or say 1 part in forty. 

Although possessing this limited solubility in water, Gruber's 
investigations prove that it is no longer necessary to resort to 
combinations of kresol with other bodies in order to increase its 
solubility, since a 1 % solution possesses prompt and marked dis- 
infectant qualities. Now what constitutes, for surgical purposes, 
an efficient germicide? Shall we accept Koch's standard, and 
demand that it shall be able to destroy the vitality of anthrax 
spores within a few minutes? Later experiments, more care- 
fully conducted, prove conclusively that not even bichloride of 
mercury will do this. I thenefore think that there is much 
sound sense in Gruber's remark, that it is no longer necessary to 
make the destruction of anthrax spores within a short time the 
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test of the germicidal value of any agent. What we are really 
meeting in every day practice are the non-spore-bearing forms of 
organisms. If a germicide destroys the pyogenic cocci with cer- 
tainty by means of short contact, this stamps it, for surgeons 
and gynecologists, as a good disinfectant. 

Gruber's experiments show that 1 % aqueous solution of the 
kresols kills staphylococcus pyogenes aureus with certainty in a 
half minute, while J% solutions destroy the same coccus in ten 
to 12 minutes. 

My own investigations, begun at the suggestion of Surgeon- 
General Sternberg, are^ as yet, unfinished, and have been con- 
fined to the germicidal action of trikresol on staphylococcus 
pyogenes aureus (generally conceded to be the most resistant of 
the pus cocci), streptococcus pyogenes, bacillus pyocyanus, and 
the bacillus diphtheriae. Although its action towards the de- 
struction of the Klebs-L(5fl3er bacillus of diphtheria is prompt 
and pronounced, since the treatment of this disease does not con- 
cern us in our capacity as military surgeons, further reference to 
this organism will be omitted. The method in testing the agent 
was that advised by Sternberg, viz. : to mix equal parts of a 24- 
hour old culture of a given organism in sterilized bouillon and of 
the solution of trikresol, so as to obtain the proportion desired. 
In this method, since, neither is in preponderance, both micro- 
organism and agent have a good opportunity for exhibiting their 
capacity for or against a further continuance of vitality. 

At intervals of thirty seconds, an oese of the mixture was 
transf ered to 5 c. c. of bouillon, and further development watched 
for a period of two weeks, the tubes being kept at a temperature 
of 37^ C. 

Thus tested, I find that ^% solution trikresol requires from 
eight to twenty minutes contact to destroy the vitality of staphy- 
loccus aureus, while 1 % solution kills the same coccus within thirty 
secouds. After numerous experiments, I have never been able 
to obtain any growth after this interval of exposure to a 1 % sol- 
ution. ^% does not kill in two hours exposure; 1-800 restrains 
the development of this coccus. As regards the streptococcus 
erysipelatos, I find that ^% solution of trikresol kills it in thirty 
seconds; 1-800 restrains its development. Bacillus pyocyanus 
requires the contact of |-% solution for one minute and a half ; 
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1% kills this bacillus in thirty seconds; 1-800 restrains the de- 
velopment of this organism. 

One advantage which the kresols are said to possess is that, 
the presence of albumen in the fluids to be disinfected does not 
interfere to a marked extent with their germicidal action. This ' 
is of very great importance, if true. I find that by mixing equal 
parts of a culture in blood serum of the pathogenic bacteria above 
mentioned and a solution of trikresol, so as to give a 1 % solu- 
tion when mixed, that while a contact of thirty seconds serves to 
destroy the green pus bacillus, one minute and. a half is required 
to kill the staphylococci and streptococci. 

So that, so far as my own experiments have gone, it appears 
that 1% aqueous solution of trikresol is, even in the presence of 
fluids rich in albumen, sufficient for the prompt and certain de- 
struction of the pathogenic bacteria ordinarily met with by the 
surgeon. 

Although it has been stated by several writers, that its poison- 
ous qualities are less than those of carbolic acid, I flnd that re- 
cent experiments by Charteris would seem to show that, as far as 
guinea pigs are concerned, the difference between the fatal dose of 
trikresol and carbolic acid is very slight. While a full grown 
animal survives the hypodermic injection of either one of these in 
minim doses, 10 minims of either agent brings about speedy 
death. But it must be borne in mind, in comparing the poison- 
ous qualities of carbolic acid and trikresol, that as 1 % solution 
of the latter accomplishes the same results as 4% or 5% solu- 
tions of the former, the danger of poisoning is necessarily re- 
duced four or five-fold. 

Solutions of trikresol are always clear, and, as used by me, do 
not impart any disagreeable feeling of numbness to the fingers, 
such as carbolic gives. Sprayed upon tongue or fauces, 1 % sol- 
ution imparts a slight sensation of burning, which is quickly fol- 
lowed by a sense of slight numbness. ^% solution does not ex- 
cite any disagreeable sensation in my own case, when applied to 
mucous membrane of throat or nose. 

I have tried to place before you briefly, the merits of trikresol. 
Its virtues have been confirmed by numerous foreign observers, 
who strongly urge its great importance as a germicide. I do not 
for one moment lose sight of the fact, that the work done in the 
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laboratory most be supplemented and put to the final test by the 
active surgeon and physician. It is for this reason, And because 
of the prominence now given to kresol abroad, especially in Ger- 
many, coupled with the almost entire lack of any reference to it 
in English medical literature, that has led me to bring it to the 
attention of this Association. To its marked powers as a germi- 
cide, both in watery and albuminous fluids, I invite your earnest 
attention. 
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The Action of Rattlesnake Venom Upon the Bactericidal 

.1 

, Power of the Blood Serum.* From the Pathological Labora- 
tory of the Johns-Hopkins University. By Charles B. Ewing, 
M. D. , Medical Department U. S. Army. 

An apology would be necessary for introducing a subject of 
this character, on the present occasion, if it were not that the 
loss of life from poisonous reptiles has become so great that it 
calls forth the best effort of not only the Military Surgeon, but 
medical men generally, to lessen it. 

The mortality in India alone reaches the alarming figure of 
twenty thousand persons annually; hence it was not a strange 
coincidence, that it should have fallen to the lot of the British 
Medical Service, led by Dr. , now Sir, Joseph Fayrer, to perform 
the pioneer work in this part of the globe. 

While much has been written upon this subject in general, very 
little has been said or done in the special line to which this paper 
relates. 

At Professor Welch's suggestion, we conducted a series of ex- 
periments in the Pathological Laboratory of the Johns-Hopkins 
University, during the spring of 1893, having for their purpose 
the determination of the action of rattlesnake venom upon the 
bactericidal power of the blood. 

Dr. Welch's attention was directed to the investigation of this 
subject by Dr. Weir Mitchell. Drs. Mitchell and Reichert demon- 
strated that the poisonous properties of rattlesnake venom depend 
upon the presence of proteid substances. These investigators 
were the first to demonstrate the existence of the so-called toxic 
albumins. * 

In their monograph on the subject, as well as from previous 
observations, it was apparent, that the animals killed by rattle- 
snake venom decomposed with great rapidity, indeed such rapid- 
ity, that, Dr. Formad, who contributed an appendix upon the 
pathological anatomy of animals dead of rattlesnake venom, 
believes that there was evidence of the spontaneous generation of 
bacteria. 

Dr. Formad thought it impossible for the bacteria to make 
their way into the circulation and multiply so quickly. This 
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seemed so impossible to Professor Welch, that he suggested to 
Dr. Weir Mitchell the importance of having this point worked up. 
Dr. Mitchell kindly gave us a certain amount of poison. We 
were, however, fortunate enough to obtain a llve.rattlesnakfe,' of 
the diamond species, known as the Crotalus Adamanteus,: from 
which the fresh venom was obtained, and used in preference to 
the dried poison supplied us. / :; 

It will not be out of place to recall briefly that the order Ojph- 
idia, of the sub-class reptilia, is divided into- three sub.-divisrons: 

First. The Ophidii Colubriformes, oi* innocuoua snakes; . . • 

Second. The Ophidii Colubriformes Venenosi, or poisonous 
Colubrine snakes. 

Third. The Ophidii Viperf ormes, or Viperine snakes, poison- 
ous. 

To the last sub-division, Viperine snakes, belong the Crotalidse, 
or rattlesnakes, called by Fayrer ^ *Pit- vipers, " being distin- 
guished from the Viperidae or vipers proper, by possessing, a pit 
or depression between the eye and the nostrils in the loreal region, 
a triangular broad head, and thick body of variable length. 

The Crotalus is distributed widely over the globe,- and all are 
terrestrial except in India, where quite a number of genera are 
arboreal; these, however, lack all semblance to the horny scales 
or rings at the tip of the tail known as the *< rattle,", except in 
the species called the Halys, where the tail terminates in merely a 
rudimentary horny spine. 

It is of interest to note that the Indian Crotalidse are not so 
venomous as their American congeners, though Asia has a ver}' 
deadly species known as the Calloselasma Rhodostoma, resident in 
Java and Siam; while South America is represented by the well- 
known Jararacca or Craspedocephalus Braziliensis. Australia and 
Africa likewise contain ophidians of this class, but they are little 
known. 

The Crotalidae of the United States are represented by ten 
species and three sub-species, all being equally poisonous, so far 
as we now know. Of these the Adamanteus has three sub-species, 
one of them, the Adamanteus proper, found in this country, ex- 
tending from North Carolina to Florida; a second, the Atrox, res- 
ident in the Indian Territory and Texas, also throughout that 
stretch of country extending to Sonora and Southern and Lower 
California ; and a third, called Scutulatus, known only to Arizona. 
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We had in view in the first place to test the question as to 
whether the blood of animals killed by rattlesnake poison had 
Idst any of its germicidal power. 

We ased Dr. Weir Mitchell's noose for securing the snake, and 
with a sterilized saucer thrust into the mouth of the animal we 
collected the venom. In this way we had no difficulty in getting 
from 0.5 to 1 C.C. of nearly clear, slightly straw-colored fluid, 
quite sufficient for our purposes. This was diluted with an equal 
quantity of sterilized physiological salt solution, and 0.25 to 0.5 
C.C. of this mixture was inoculated subcutaneously under 
antiseptic precautions, the dose varying according to the time we 
wished the animal to live. This was usually from one-half to 
one hour and a half, though in one or two cases three hours 
after the injection. 

The injections were in all cases given subcutaneously, some- 
times beneath the skin of the abdomen and at other times in the 
groin. The lesions differed somewhat according to the site of in- 
jection; when made beneath the skin of the abdomen, there were 
most extensive peritoneal hemorrhages, whereas when the injec- 
tions were made in the thigh these lesions were less extensive, 
although not absent; here the most striking effect noted, beside 
the deeply discolored integument surrounding the point of injec- 
tion, was the underlying hemorrhages into the muscles. 

The important lesions were briefly these: most extensive hem- 
orrhage, with disintegration of tissue and actual necrosis of tissue 
for a wide distance around the point of inoculation, with 
ecchymoses in other parts of the body, particularly in the serous 
membranes. Another point which served our purpose admirably 
is that the blood does not coagulate after death, or coagulates 
only feebly and after a long interval. We therefore had no dif- 
ficulty in collecting a sufficient amount of the fluid blood, and we 
did so by withdrawing the blood in less than a minute after the 
animal breathed its last. We exposed the heart at once, and 
with sterilized instruments made an incision in the right auricle, 
and with a sterilized pipette we aspirated from the right heart, 
and then passing the pipette down into the abdominal vena-cava 
we secured sometimes as much as seven or eight C.C. of blood. 
This blood we collected in a sterilized test tube and put in the 
refrigerator. After twenty-four hours the red blood corpuscles 
had settled ; sometimes a small, soft, dark coagulum had formed, 
and there was a layer of clear serum. 
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The usual statement is that the blood does not c< 
looks as if it did not coagulate, and as though then 
a sedimentation. But there is in fact an extreme 
which does not retract from the sides of the test tut 
extremely yiaciii, sticky coagulum, which adheres to 
needle inserted into it. We pipetted off, after twent 
the clear serum, usually collecting 0.5 to 1.5 C.C. 
isms which were used to test the germicidal power o 
were the bacillus Coli Communis and the bacillu 
Prof. Welch selected the bacillus Coli Communis bei 
an onanism which is normally present in the i 
also one with which he had experimented upon 
serum. He took the bacillus Anthracis because thai 
organism in regard to the action of serum. The 
uniform and striking. As a rule we made control 
with normal serum; thus we killed a healthy rabbit : 
the serum in the same way, collected the same qua 
oculated, at the same time as a parallel control, tu 
bacteria to be tested. The cultures were twenty-f( 
eight hour cultures. Our bacillus Anthracis was ob 
pension from the spleen of an animal recently dead 
We wished to obtain the anthrax bacillus free fron 
thought it better to take it fresh from the animal. 
suits were obtained also with twenty-four hour auti 
grown at room temperature. We made a suspensioi 
tion of the oi^anisms and inoculated a known que 
two platinum loops of the suspension, into the serui 
we made roll cultures. 

The following tables, drawn up by Prof. Welch, r 
a certain number of our experiments, and are muct 
for the sake of clearness: 

BACILLUS ANTHRACIS. 

NORMAL SERUH. 

No. of Bacilli AflerS4 

No, iDocalated. Hauie. 
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YBICOM S£BUM« 

, No. ofBacilll. . . After 19 

No. Inoculated. Hours. 

lA 8,tfisi .'Countless. 

IB 26 

2 68 

3 3,292 Countless. 

4 3,292 Countless. 

5 .....:...3,292 Countless 



After 24 
Hours. 

. 3,233 
.250,000 



BACILLUS COLI COMMUNIS. 

NORMAL SKBUM. 

No. ofBacilll Immedl- After 24 After 48 After one 

No. Inoculated. ately. Hours. Hours. Week. 

lA 260,000 256 157.... .. Countless ...Countless. 

IB 176,000 188 50 Countless .^.Countless. 



2A 29,161 53. 

2B 3,150 IS 

3 9,990 13 

4 94,847 238. 




0. 
38 
0. 







625 









Countless. 





VENOM SERUM. 

No. of Bacilli 
Inoculated. Immediately. 



After 22 
Hours. 



No. 

1 800,000 1,077 Countless. 

2 3 J50 6 26,000 

3 16,560 32 Countless. 

4 9,990 35 ,.... Countless. 

5 84,947 284 Countless. 

6 84,947. 231 Countless. 

7 84,947 182 Countless. 

With the bacillus Coli Communis it will be observed that in the 
case of normal serum we inoculated 250,000 bacteria. Immedi- 
ately afterwards there were 256 colonies. After twenty- four 
hours only 157 colonies. In other words, there was not only no 
development, but an actual diminution in the number of bacteria. 
If the organisms are not all killed at the end of twenty-four 
hours the germicidal power ceases and those which remain multi- 
ply. After forty-eight hours the colonies were countless. In 
the second experiment we inoculated 175,000 bacteria, which 
represented 188 colonies immediately. After twenty-four hours 
there were only 30 colonies, and in forty-eight hours they were 
countless. Taking a smaller number of bacteria, 29,161, there, 
were immediately 53 colonies; after twenty-four hours, none; 
after forty-eight hours, none; after one week, none. In other 
words, in twenty-four hours the normal serum had destroyed 
29,000 bacteria. 
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These experiments were uniform in results and point to one 
conclusion, that the blood of rabbits killed in one-half to three 
hours after subcutaneous inoculation with rattlesnake venom has. 
lost its germicidal power. This is of considerable interest, for 
it is an indication of a very profound alteration in the blood. 
This germicidal power of the blood is one of very great signifi- 
cance, on which many of the moderu. theories of immunity depend. 

It is of special interest to ascertain under what conditions the 
germicidal properties of the normal blood serum are at their 
highest, and in what way these properties affect the composition 
of the blood. The principal workers in this field have been Von 
Fodor, Nuttall, Wassermann, Kitasato, Buchner, Ogata, Hankin, 
and others. Von Fodor's work had reference to the composition 
of the blood, and was intended to show that arterial has a more 
destructive action on bacteria than venous blood, and also that 
fresh blood has a more destructive action than that which has 
been standing for some time. It was also found that the germi- 
cidal power of the blood was weakened in an atmosphere of 
oxygen or carbonic acid gas, but the removal of gases from the 
blood had no appreciable effect. 

A series of experiments showing the effect of moving and sta- 
tionary blood upon bacteria by means of small globes containing 
blood, some of which were kept in constant motion and others 
quite stationary, resulted in no appreciable difference being ob- 
served. Temperature affected very materially the bactericidal 
power of the blood, which increased with the rise of temperature 
from 38° to 40° C, and then gradually diminished with the fall. 

Von Fodor is of the opinion that the individual predisposition 
of an animal to an infectious disease stands in close relationship 
with the germicidal power of its blood. A second series related 
to the influence of drugs on the power of blood to destroy germs. 
Hydrochloric acid had no effect. Tartaric acid and quinine re- 
spectively produced a marked decrease. A slight increase was 
produced by common salt and carbonate of ammonium, but a 
more marked effect by the phosphate of sodium, while the car- 
bonate of potassium and sodium showed a very remarkable in- 
crease. From these experiments the deduction was made that 
the bactericidal power of the organism was raised by any drug 
which increased the alkalinity of the blood. The third series 
verified the conclusions regarding the alkalisation of the blood. 
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Of eight rabbits inoculated with anthrax all died, whilst of nine- 
teen which had been previously injected with solution of soda 
only three died. A majority of the sixteen remaining were per- 
fectly free from disease, only a few being fatally affected. 

Up to this time, however, the doctrine of phagocytosis, as ad- 
vanced by Metchniknoff, held sway, when Nuttall struck the first 
severe blow to this theory. He, in his most excellent inaugural 
dissertation at GOttingen in 1890, showed that the destruction of 
virulent bacteria in the blood of animals by the leucocytes was 
not at all essential, but that the serum of blood free from all 
cellular elements possessed this power to a degree equal to the 
blood in its entirety. 

Nuttall's work is graphically shown in some twenty-eight tables 
in his «< Beitrage zur Kenntniss der Immunitat." He here proves 
very conclusively that in the blood bacteria presented marked 
evidences of degeneration before being taken up by the wander- 
ing cells or leucocytes. It was also seen that the bactericidal 
power of the blood of different animals varied, and that while in 
some certain bacteria were promptly killed, in others these were 
simply restrained for a time or not affected. Buchner, Lubarsch, 
Nissen, Stem and Prudden have practically verified these obser- 
vations. Buchner particularly in his experiments upon dogs and 
rabbits verified the findings of Nuttall, but went even further and 
proved that the bactericidal power of the blood in these animals 
did not at all depend upon the cellular elements, but resided in 
the clear serum which separated from the clot after the blood 
had stood awhile in a cool place. He also demonstrated that the 
germicidal action of blood and serum was destroyed by exposure 
for an hour to 35° C, or by heating to 52° C. for six hours, or 
to 45.6° C. for twenty hours. 

Alternate freezing and thawing did not destroy the bactericidal 
power of serum, but it was diminished or completely checked by 
dialysis with distilled water, or by extreme dilution with the same. 
He preserved the anti-bactericidal action of the serum by mak- 
ing an equal dilution with six to seven per cent, of sodium chlo- 
ride solution, and was led to believe that the activity of the serum 
was greater alone than when the cellular elements of the blood 
were present, hence he concluded that the active element is a 
living albumen, having as an essential constituent an alkaline 
base. This albuminoid substance is thought by Hankin to be 



<^-;^:'^y^m 



 *) I 



identical with his «* globulin," isolated from the spleen and lym- 
phatic glands. 

According to the views of these exjperimenters the germicidal 
power of the blood resides in the serum alone, and phagocytosis 
is but a secondary process, the leucocytes taking up the bacteria 
only after they have been rendered inert by the germicidal power 
of the serum of the blood and certain other fluids of the body. 
For our purpose, however, it is not necessary to insist upon the 
humoral as opposed to the phagocytic doctrine of immunity. All 
that concerns us is the recognition of the bactericidal power of 
the blood serum under certain conditions. The loss of this nor- 
mal germicidal power helps us to explain the varying rapidity with 
which post-mortem decomposition sets in. It is well known that 
persons dead of different diseases decompose with varying de- 
grees of rapidity. We cannot explain this differing rapidity of 
decomposition simply by variations in temperature, for under 
the same external conditions one body will be decomposed in 
comparatively few hours and another may remain undecomposed 
for several days. We selected the animals killed with rattlesnake 
venom because it is well known that they decompose with great 
rapidity. The bodies of human beings killed by snake venom 
are also said to decompose with great rapidity. 

The results of our experiments furnish a satisfactory explana- 
tion of this phenomenon. The blood, at the time of death, and 
even before death, has lost all or nearly all power of resisting 
the invasion and multiplication of certain bacteria, so that the 
bacteria of putrefaction, which are normally present in the intes- 
tine, develop with astonishing rapidity, and even before the 
animal is cold produce this wonderful rapid decomposition. Our 
experiments are also suggestive as regards certain secondary and 
mixed infections. The toxic proteids of snake venom belongs to 
the same class of poisons as those formed by toxic bacteria, 
such as the bacillus of tetanus, of diphtheria, etc. 

It is easy to suppose that these infectious diseases may cause 
a diminution of the germicidal power of the blood against secon- 
dary invaders, of which common examples are the pyogenic bac- 
teria present often in our mouths and intestinal canals, and 
which in an individual whose resistance is lowered by a loss of 
the germicidal power of the blood may grow and multiply. In 
other words, we can understand better the causation of many of 
these secondary infections. 
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Clinical Heports from priDate practice. 

A Case op < * Colesteatoma " op the Temporal Bone.* By 
Chables Barck, M.D., St. Louis. 

History. — B. E., aged 13, a pale looking and illy-nourished 
boy, was first seen on the 4th of July, 1894. He had been oper- 
ated upon, on the mastoid cells, two years previously, at Danzig, 
Germany. Since three or four days had violent pain in the ear alid 
mastoid region. Copious discharge from the ear. Swelling and 
redness of moderate degree upon the mastoid, and two fistnlae lead- 
ing into the bone. 

Operation the next day in narcosis. After removal of the 
thinned external plate, a large typical cholesteatoma . presented 
itself, which filled the whole pyramid of the temporal bone, the 
size of the present cavity. (Together the masses were about as 
large as a walnut. ) The tumor had destroyed most of the poste- 
rior wall of the external canal, and had filled this as well as the 
middle ear. No traces of tympanic membrane nor ossicles could 
be found. The pearl-gray glittering masses were removed partly 
with a spoon, partly with a syringe. Then the anterior wound-lip 
was united to the posterior wall of the external canal by the 
sutures, in order to establish a permanent opening behind the ear. 
This procedure ought to be the rule in all cases of cholesteatoma, 
as relapses are frequent, and the cavity must be kept open for 
cleansing and inspection. The course of this case, too, proved 
this position to be correct. Whilst the healing process was a reg- 
ular one, even for eight months after the operation, the forma- 
tion and desquamation of epithelial layers has not yet ceased. 
It is constantly going on, requiring regular cleansing and removal, 
the patient coming since months once a week for this purpose. 
'If left alone, the desquamated epithelial masses would soon fill 
out the cavity again. There are especially three small foci, 
where the process is more active, to which I direct your attention. 
The cavity has purposely not been cleansed since Sunday last. 

It seems to me that cases of typical cholesteatoma are far less 
frequent here than in Europe, judging from the reports. 
Amongst fifty- one cases of opening of the mastoid, this is the 
only instance of cholesteatoma that I met with. 
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As to the nature of these ** pearl tumors," the opinions are 
divided. They consist of concentric lamellae of epithelial cells, 
arranged like the shells of an oxion. The epithelial cells are 
partly homy, partly fatty degenerated, and between them are 
scattered more or less numerous crystals of cholesteatin, which 
give these tumors their glittering appearance. Besides in the 
mastoid, they are found in the brain, and in the spinal cord. In 
the mastoid they originate most frequently from the mastoid an- 
trum, which is normally lined by a sero-mucous membrane; some- 
times from the middle ear. The size is different, ranging from 
that of a lentil to that of an apple, and larger. They are danger- 
ous, as during their growth they destro}'' the bone around them, 
and not finding less resistance through the mastoid to the outside, 
they grow into the cavity of the skull, and cause meningitis. 

Virchow classed the cholesteatomata first as * < true tumors. " 
Lately he says that they are related to the * * atheromata " and 
** dermoid tumors;" but he is unable to explain their origin. 
Wendt believes that they are due < * to a metaplasy of the cyl- 
inder epithelium of the middle ear and antrum in platted epithe- 
lium, in consequence of pressure of the dried-up pus." Schwartze 
and Pulitzer at last believe that the first origin is * * the growing 
of the epidermis of the internal canal and tympanic membrane 
into the cavities of the middle ear. " This last view seems to have 
been most widely accepted of late. 



La^ge Bound-celled Sarcoma of the Left Clavicle.* By 
A. F. BocK, M.D., St. Louis. 

The patient from whom I removed this growth is fifty-five 
years of age, of robust appearance; family history good. Patient 
says he has always had good health, with the exception of an oc- 
casional attack of gonorrhea and malarial fever. Says he has had 
syphilis, but upon close examination there seems to be no evi- 
dence of this disease, aside from a bubo following gonorrhea or 
soft chancre. Patient is moderately addicted to the use of alco- 
holic stimulants. Says, he first noticed a swelling on the begin- 
ning of last January, situated about the middle of the right 
clavicle, and about the size of a marble, which caused him consid- 
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erable pain, and was sapposed to have been rheumatiBm. The 
tumor grew very rapidly, attaining its present size since January 
this year. I will state that patient denies ever having received 
any injury at the site of the tumor. 

Patient was admitted to the Evangelical Deaconess Hospital 
about two weeks ago, and upon examination I fouQd a large tu- 
mor extending along and above and below the right clavicle, 
somewhat movable, and soft to the touch. It caused the patient 
a great deal of pain, so much that he could not sleep. Thinking 
that it might be syphilis, and wishing to give the patient the ben- 
efit of the doubt, I instituted anti- syphilitic treatment, which was 
continued for two weeks without any benefit to the patient; the 
tumor, on the contrary, seemed to grow more rapidly. Patient 
now asked that an operation be performed to remove the growth. 

This afternoon, with the assistance of Dr. Hugo Summa, Drs. 
Meisenbach and Brandt, I performed the operation. An incision 
was made, extending . from the sternal end of the clavicle, de- 
scribing part of a circle below the clavicle in order to include the 
lower margin of the growth. A second and vertical incision was 
made towards from the centre of the sternum, thus preparing & 
flap of skin upwards over the tumor. With my finger I carefully 
and gradually freed this mass from the surrounding parts. The 
sub-clavian artery and veins could be felt and seen below the tu- 
mor. The loss of blood was considerable, but patient was brought 
back to bed in a fair condition. 

Dr. Hugo Summa examined the specimen microscopically, and 
found it to be a large round-celled sarcoma. This being the case, 
I expect very little good from the operation. Patient may be 
relieved for a while of the intense pain, and if so, the operation 
will have accomplished all that can be expected. 



Cysto-Fibroma of the Left Ovary.* Bv. A. F. Bock, M.D., 

«> 7 7 

St. Louis. 

Patient 36 years of age, mother of five children. Four are 
living and healthy. In the past two years, she has aborted twice ; 
the last time on the 1 7th of March, this yesr. Since the birth of 
her first child, eighteen years ago, patient has been suffering more 
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or less pain, which has increased in severity after each sacceeding 
confinement. Since the 17th of last March patient has men-< 
struated regularly, but has suffered intense pain throughout the 
duration of the menses. Dr. Hugo Summa first examined patient 
six days ago, and discovered a globular-shaped mass to the left 
of the uterus. On account of the intense pain, which the examina- 
tion seemed to cause, the patient was sent to the Deaconess Hos- 
pital, where Dr. Summa and I examined her more carefully, while 
under the infiuence of an anesthetic, and we found a tumor situated 
to the left of the uterus, but, seemingly, not attached to this organ. 
It was hard, somewhat nodular to the touch, and slightly mova- 
ble. On examination per rectum a soft spot could be felt in the 
tumor, which led us to think of a pus tube, especially as patient 
suffered such intense pain. But this soft spot was, as we after- 
wards saw, a small cyst in the tumor. Our probable diagnosis 
was a cysto-fibroma of the left ovary. 

The patient readily gave her consent to an operation, which I 
performed yesterday, with the assistance of Dr. Summa and Dr. 
Brandt. The tumor was so firmly attached to the colon, to the 
extent of an inch and a half or two inches, that I had to leave ia 
thin layer of the tumor attached to the gut, in order not to injure 
it. I ligated the broad ligament in sections, and after removing 
the tumor stitched the peritoneum over the cavity left by the tu- 
mor. The operation was very difficult, and could not have been 
performed without the patient being in the Trendelenburg posi- 
tion. One of the ligatures, which included the uterine artery, 
slipped when I was about ready to close the abdominal wound, 
and, on examining once more before closure, I was disagreeably 
surprised to find arterial bipod filling up the cavity very rapidly; 
fortunately, it was soon arrested by applying ^another ligature to 
the uterine artery. 

From what I can find in the literature at my command, this 
species of ovarian tumor seems to be very rare. Bland Sutton, 
in his recent work on tumors, says : * ' Tumors, sometimes of large 
size, composed of fibrous tissue, have, in a few rare instances, 
been demonstrated in the ovary. They may be regarded as path- 
ological curiosities." Prof. Leobold collected, up to 1885. fifty- 
six solid tumors of the ovary. Among them thirteen, or about 
one-fifth, were fibromata. 
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Incipient Case op Double Lateral Curvature op the Spine; 
A Slight Difference in the Length op the Left Limb 
its Only Cause; External Treatment op the Same. By 
Louis Bauer, M.D., M.R.C.S. England, Prof essor of Surgery 
in the St. Louis College of Physicians and Surgeons. 

A young lady was brought to my oflBce by an older sister ap- 
prehending some spinal trouble. The alleged patient was just 
fifteen years old, of more than average size, well proportioned, 
and apparently of vigorous health. She presented the outward 
signs of puberty — has regularly menstruated without a trace of 
disturbed nervous action or anemia. On the contrary, her nutri- 
tion and color were in excellent condition, with a weight of 133 
pounds in rather light dress. Occasional and ephemeral indispo- 
sition could be referred to a moderate constipation of the bowels 
and, perhaps, to a slight infection with malaria. With a view of 
submitting herself to professional treatment, she had just retired 
from a female academy in the neighborhood, where she had per- 
sued her education. 

. On examining her I discovered a two-fold lateral curvature of 
the spine; a lesser one at the lumbar portion to the left, and a 
more prominent one at the thoracic region to the right. As yet, 
there is no torsion of the spine noticeable, nor have the shoulder 
blades or the ribs much changed their symmetrical position, nor is 
the flexibility of the spine materially reduced. Obviously, the 
case has not passed far beyond the incipient stage. 

The inquiry into the causation of the deformity leaves the 
constitution absolutely free from conditions generally suspected 
as the usual provocation of troubles of this kind, nor has the 
patient passed through any disease which could furnish the 
foundation to scoliosis. Last, but not least, she has not uncon- 
sciously cultivated prejudicial habits to serve as a causation. 

In experiencing some backache in the lower portion of the 
spine, she admits that during the last few months at school she 
has adapted her position with a view of relief, evidently favor- 
ing her deformity. 

All these circumstances directed my attention to the lower ex- 
tremities. Accurate measurement and comparison revealed the 
fact of a moderate diiference in the length of the left extremity, 
owing to a reduction of its plantar arch. Taking the internatal 



3894.] Double Lateral Curvature of the Spine. — Bauei 

line as a reliable test, I find it deviating from the perp< 
of the body towards the left side at about the eighth pa 
inch. In the absence of any other cause I do not he 
accepting the same in the present instance. Insignifici 
appears to be, it is quite sufficient to disturb the nu 
balance of the body, which has grown npon our patieni 
indeed; but lately habit has at last come to its aid, 
eventually form au aggravating deformity, unless pron 
rested by counteracting mechanical measures. If I an 
in my deductions, the case admits of a favorable progn 
cause: 

1. It is not far advanced, and therefore amenable. 

2. The patient is young and docile to the necessary 
discipline; and, 

3. The cause of the trouble is plainly and fully un 
and susceptible of correction. 

The first indication is not only to render the left extn 
equal length with the other, but even to exceed it by at I 
an inch. This will be effected by double sole and highe: 
the loft gaiter. This will elevate the left side of the pe 
not only straighten the spine at its lumbar portion, but 
verse its curvature. The thoracic one inevitably folio 
had in the progress of the curvature. In the beginning 
treatment, some irksome feeling, even some soreness n 
in the lower portion of the spine, but that must be bt 
cannot be relieved. 

Second, Von Volkman's seat to raise the left side of t 
when the patient assumes a sitting posture; and. 

Third, A brace to hold the left limb straight and pre 
patient from indulging in a prejudicial posture. 

If these three mechanically acting measures are pei 
used while the patient is up and about, the improvemeni 
deviation of the spine will soon become noticeable. A 
and while the patient indulges in a recumbent posture, 
pliances may be dispensed with without prejudice. 

In due time I shall recur to the case and state thi 
accomplished by the treatment adopted. 

1400 Olive Street. 
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LE GRAND ATWOOD, M.D. 

The subject of this sketch was bom in 1833, and during his 
earlier years attended school until he was entered in the medical 
department of the Missouri State University, at which institution 
he graduated with the degree of M.D. in 1851 at the age of 18, 
having passed a high grade in his class. He entered the Missouri 
State Gruard during the war between the States, serving as sur* 
geon until its close, when he settled down to private practice 
once more. He was associated for a number of years with the 
late Frank Kennard, M.D., and continued to occupy their joint 
offices for a number of years afterward. 

Dr. Atwood has held a number of prominent positions in the 
medical profession of St. Louis, and is one of the best known 
men in the city, being noted for his aggressiveness in the cause 
of what he regards as truth and the honor of the profession. He 
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has never flinched from doing his dnty, and it is chiefly to hia 
manly and independent qualities that he owes the positions of 
honor and trust to which he has been chosen. He has served on 
the various committees, and has been elected vice-president and 
president of the St. Louis Medical Society. Under his regime 
the society was more than ordinarily successful in its work. 

In 1885 he was chairman of the Committee of Arrangements 
of the American Medical Association when that body met in St. 
Louis. His efforts were crowned with such success that this 
meeting of the Association is to-day looked upon as one of the 
best which ever took place in its history. It was in this connec- 
tion that he displayed at their best his remarkable administrative 
qualities, which, later on, he was enabled to more thoroughly 
impress in the position of superintendent of the St. Louis Insane 
Asylum, which he held for five years. He also served in the 
same capacity for one year in State Lunatic Asylum No. 1. 

In July 1882 he became editor of the St. Louis Medical and 
Surgical Journal, continuing to act as such for a short time 
only. During his editorship he kept up a high standard for the 
Journal, and did much to enlarge its scope as well as to 
strengthen it in its conservative position. His editorial work 
was always good and only surpassed by his executive methods in 
the management of the general scope of this publication. 

Dr. Atwood is still in the harness. He preferred to leave the 
work of editing to others in order to devote himself more to the 
practice of medicine. He remains to-day as earnest in his pur- 
poses as he ever was, and has lost none of his mental or physical 
vigor. The portrait which we present to our readers was taken 
but a short time since, and we are certain that all his old friends 
will be pleased to look upon his counterfeit presentment. 



The Shado'w Test. — A course of lectures, demonstrations 
and clinical work on skiascopy, or, the shadow test, was given 
at the Philadelphia Polyclinic during the week commencing April 
9th. This method of determining the refraction of the eye has 
for years been practiced as a part of the regular routine examina- 
tion in that institution, and is there found to be of greater prac- 
tical value than the methods by the use of the ophthalmoscope 
or the ophthalmometer. 
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Dermatologa anb (5enito*Urinara Diseases^ 

Liquor Picis Alkalinus. — This is composed as follows: 

5^ Picis liquidae gj. 

Potassse causticfle 5j. 

Aquie gv. 

M. 

Sig. Use diluted as indicated. 

Arsenic in Khmoscleroma. — At the Fifth Russian General 
Medical Meeting in St. Petersburg, Professor Mikhail I. Stiiko- 
venkoff, of Kiev {Meditzinskoi^ Ohozrenie, and the Vratcli)^ read 
a paper on the treatment of rhinoscleroma, in which he said that 
in his earlier practice he resorted to parenchymatous injections of 
a from one to three per cent, carbolic acid solution (as recom- 
mended by Professor Lang), but did not succeed in securing good 
results. In neglected cases, the injections proved to be alto- 
gether innefflcacious ; in recent ones they brought a rapid amelio- 
ration; but the latter was always of a temporary nature, the 
disease recurring more or less speedily. In view of the disap- 
pointments met by the author in his former three cases of rhino- 
scleroma, he decided to try in the next one a novel plan of treat- 
ment, consisting in subcutaneous injections of arsenic. 

The case was that of a peasant lad, aged 21, who was admitted 
to Professor StUkovenkoff's clinic (in February, 1892) with symp- 
toms of about three years' standing. In the beginning, the dis- 
ease had been limited to the right nostril alone, but subsequently, 
in spite of the area having been excised by a doctor, spread to 
the left side of the nose as well. Immediately after the patient's 
admission, daily injections of Fowler's solution were commenced, 
the punctures made being at first quite superficial, but later on 
ever deeper. For the first four days, a 1 to 100 mixture of Fow- 
ler's solution with water was used; for the next three days, a 4 to 
100; for the next five, an 8 to 100; while subsequently a 12 per 
cent, mixture was invariably employed. At first the quantity 
injected (into 4 to 6 points) at a seance did not surpass one 
gramme, but from the 9th day it was permanently increased up 
to four grammes. After the 8th injection the nodules markedly 
decreased in size ; after the 45th they disappeared entirely. The 
treatment continued 15 successive months, the total number of 
the injections amounting to 222. When seen about six months 
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after the last seance, the j^oung man did not show any traces of 
relapse, and was enjoying good general health. 
, Unfortunately, the arsenical injections are very painful. 

The Nature and Treatment of Acne Vulgaris. — D. Phil- 
ippson {Therap. Monats.). Nothing absolutely certain is known 
as to the origin of acne or the causal process which leads to 
stoppage of, and inflammation in and about the glands. As Dr. 
Philippson points out, the treatment is consequently symptomatic. 
In those severe cases which are characterized by cutaneous and 
subcutaneous abcesses, by the formation of cysts with thread-like 
contents, and the production of irregular, disfiguring scars, surg- 
ical treatment is the best. Enclosed suppurative foci should be 
opened and the contents squeezed out, indurated tissue be in- 
cised, and strong (50 per cent.) salicylic acid plaster applied to 
keep the incisions open. Compresses of aq. plumbi and acetate 
of aluminium may also be used with advantage, as they 
thoroughly soften the tuberous parts which have been incised, 
and by causing them to retrogress make the pustules disappear. 
For acne of the second degree (Philippson distinguishes three de- 
grees), i. e. , when there are numerous comedones and nodules, 
pastes should be used containing soap, salicylic acid, beta-naph- 
thol, resorcin, sulfur, etc. The following formulae are employed 
in Lassar's clinic {Prov. Med. Jour.): 

1. Beta-Naphthol • 3J* 

Vaselin flavi 

Saponis viridis aa 5ij' 

Sulfuris praecip 5^* 

M. f . pasta. (Lascar) . 

2. Beta-naphthol 
Camphor trit. 

Vaselin flavi aa 5J' 

Pulv. cret. alb 5s8. 

Saponis viridis 5Jss. 

Sulf . praecip „ 5v. 

M. f. pasta. ((Estereicher) . 

3. Hesorcin 
Zinc, oxid 

Amyli puri aa Jij* 

Vaselin flavi Jvj. 

M. f. pasta. (Fsaac). 

These pastes, which have a desquamative action, may either be 
used continuously until inflammation sets in, or their application 
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may be restricted to ^ to ^ hour daily. For continuous applica- 
tion, No. 3, being the mildest, is the best, Nos. 1 and 2 being 
better suited for shorter applications. After desquamation, a 
delicate soft surface of skin is left. To the mildest form of acne 
may be reckoned those which are restricted to particular locali- 
ties, such as neck, forehead, chin, and only cause isolated nod- 
ules, or such in which the spots are irregularly disseminated, but 
are few and far between. In such cases Dr. Philippson recom- 
mends the following preparation: 

^ Acidi acet. cone. 
Tine, benzoat 

Spirit camphor aa 5ij. 

Spirit vini ad. Jjv. 

Prevention of Venereal Diseases. — Prof. Edward Lang, in 
a paper read before the Verein Deutscher Naturforscher und 
Aertzte ( Wiener IClinik), arrives at the following conclusions : 

1. In spite of the recognized obstacles to the carrying out of 
practical measures in this direction, the authorities are bound to 
do their utmost to check the spread of venereal disease. 

2. Every eflfort should be made to provide free treatment and 
medicine, either in their own homes or as hospital out-patients, 
for people of slender means as well as for the very poor. 

3. Venereal patients desirous of being taken into public hos- 
pitals, should be admitted unconditionally. 

4. Existimg wards for venereal cases should be enlarged or 
increased in number. 

5. For the benefit of venereal patients of the official and mid- 
dle classes, suitable paying departments should be provided in 
the public hospitals ; or where such already exist they should be 
enlarged and made more readily accessible. 

6. The erection of hospitals for the exclusive treatment of 
venereal diseases is not to be recommended. 

7. Persons suffering from venereal diseases must not be liable 
to degradation in their public or private office, employment, etc., 
or be subject to any material loss at the hands of benefit or sick 
societies and the like. 

8. . The dissemination of popular instruction in general 
hygiene, which should include information on the dangers of 
venereal infection, is strongly to be recommended. 

9. Trade officials and medical functionaries should collaborate 
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to prevent the propi^ation of syphilitic infection in 
induatries. 

10. Wet-nnraes should be under the control of the 
antbority. The health of a would-be wet-nurse aud h 
(especially baby), and also of the suckling and ite paren 
be made known to the interested parties. 

11. Clandestine prostitution, being under no sanitar 
is the greatest source of danger in the spread of venerei 

12. Non -registered girls who have presumably spn 
tion, should be treated according to sections 16 and 17 

13. Men who have spread infection to be arrested, t 
the disease, and prosecuted when cognizant of their con 

14. Sanitary control can only be properly perfonnec 
officially registered prostitutes. 

15. Local conditions must determine the desirability 
wise of definite establishments for prostitutes. 

16. Prostitutes suffering from venereal diseases mus 
at once to the general hospital. 

17. Properly controlled convalescent homes should 
lished, in which girls who have been discharged fron 
' ' cured " may be detained for a few weeks or months, a 
may require, to ensure thorough restitution to health. 

Whilst these views are beyond a doubt correct, 1 1 
doubt the possibility of enforcing them as long as then 
much personal liberty accorded. And to curtail this 
one respect would inevitably lead to abuses in others. 



Too Expensive. — Says the Southern Oalifornia Pre 
The northern press of the State of California is casi 
strictures upon the management of the San Bemardi 
Asylum ; they say the directors have notified Secretarj 
Waite that they intend to ask the State Board of Exai 
the deficiency bill for $50,000 to carry them throug 
mainder of the year. They have already spent $70 
stated, during this fiscal year and that it costs 70 cen 
to maintain each patient in the institution, whereas tb 
maintenance for patients of other asylums of the stat 
39 to 41 cents per day. They say the salary-roll of tb 
tion alone foots up $3, 000 per month for the care of 14^ 
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(Excerpts from Husstart; polislj anb Bulgarian 

literature. 

Methylene Blue in Pulmonary Tuberculosis — A couple 
of years ago Dr. Althen, of Wiesbaden, published a paper 
{Muenchener Medizinische Wockenschrift^ No. 1, 1892) in which 
he draws attention to beneficial effects produced by methylene 
blue in pulmonary and laryngeal tuberculosis. In view of the 
German colleague's emphatical statements, Dr. Szczesn}'^ Bro- 
nowski, house physician to Prof. L. I. Tumas's clinic, in Warsaw, 
has tried {Gazeta Zekarska, No. 13, 1894, p. 345) the treatment 
in eight consecutive cases, of which five presented advanced 
disintegration in the lungs with hectic fever, profuse night- 
sweats, etc., while of the remaining three patients two were 
suffering from chronic tuberculosis with moderate fever, and one 
was admitted with illness of a week's duration or so. The 
remedy was usually given in the dose of two to three grains (in 
wafers) three times a day. It was tolerated well by all the pa- 
tients except one, in whom it occasionally caused sickness. The 
following are the main corollaries deduced by the writer from 
his clinical requirements: 

1. Methylene blue invariably lowers the temperature in fe- 
brile phthisical subjects, the effect fully developing in from one 
to two hours after a largish dose. Even when administered 
regularly in smaller doses the remedy enables the practitioner to 
constantly keep the temperature about 0.5° C. lower in compari- 
son with the period before the treatment. 

2. In patients with extensive disintegration of the pulmonary 
parenchyma the antipyretic action is far less pronounced than in 
phthisical cases of other description. 

3. In a majority of cases (in five out of eight) the drug de- 
creases night-sweats. 

4. In inveterate or advanced cases methylene blue does not 
produce any impression either on cough, or on the quantity of 
sputa, or on the numerical strength of tubercle bacilli therein, or 
on diarrhea, if present. The bodily weight continues to sink as 
steadily as previous to the administration. In short, the reme- 
dial value of methylene blue is far from being high. 

5. In incipient cases, however, the remedy might sometimes 
prove useful, as the author's following case seems to suggest. 
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A man, E^ed Si, whose mother had died from phth 
attacked by blood- spitting when about 33 years 
mained apparently well until a week previoas to h 
when the hemorrhage recarred. being this time acC' 
cough, fever, uight-sweate, etc. The examinatioi 
circumscribed lesion in the left pulmonary apex, an 
muco-purolent discharge with scanty tubercle microl 
lene blue having been prescribed, in about a week 
night-sweats completelj' vanished (and never ret 
cough considerably lessened. After a month's stay 
discharged, having gained 2.5 kilogrammes in hk 
yet rid from all morbid symptoms except some sea 
prolonged expiratory sounds in the apical area. "V 
months later the patient continued to be practica 
occasional trifling {troche) cough " being the only i 
could make. 

Chlorphenols in Tuberculosis and other A 
Upper Respiratory Passages. — In a preliminar 
Vratch, Nos. 8 and 10, 1894, pp. 229 and 312, Pre 
Simanovsky, of St. Petersburg, describes his expei 
treatment of throat and nose diseases by local a| 
ortho- and para-chlorphenols (isomeric compoum 
formula: Cg H^ CI. OH). The preparations en; 
chemically pure products obtained from Dr. Heidi 
works, in. Dresden. At the ordinary temperature 
phenol forms an oily substance, while para-chlor] 
sents a crystalline body. Both of tbem are bat ve 
ble in water, but are easily dissolved in alcohc 
glycerine. In the author's clinic the drugs are nset 
of a glycerine solution, the strength varying from 
per cent. The liquid is either rubbed into disea 
means of a hair-pencil or a cotton-wool swab, and 
the thickness of affected tissues by means of a Her 
syringe. The essential outcome of the clinical reaea 
were conducted by the author conjointly with five 
(A. E. Spengler, N. D. Dobrovolsky, etc.) — may 
somewhat as follows: 

1. The chlorphenols produce a very rapid curat 
tuberculous lesions of the upper respiratory passa^ 
tions quickly subside and melt away altogether; ulc 
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assume a cleaner and healthier appearance and develop a distmct 
tendency to healing. Superficial lesions may disappear even 
after a few applications, though deeper ones not unfrequently 
heal only after an assiduous treatment of several months' dura- 
tion. The patient's general subjective condition improves simi- 
larly quickly, while hoarseness vanishes and swallowing becomes 
painless and easy. The latter effect is undoubtedly due to anes- 
thetic properties of the chlorphenols. 

2. The drugs also prove exceedingly useful in cases of sim- 
ple (i. e,, non-tuberculous) chronic tumefactions, thickenings 
and hyperplasias of the nasal and faucial mucous membranes. 
Further, they give gratifying results in purulent infiammations 
of Highmore's antrum (as well as in suppurative otitis media), 
and, probably, will be found valuable in diphtheria. 

3. Neither inunctions nor injections of chlorphenols produce 
any outward accessory local or general symptoms. 

4. As regards tuberculosis of the regions in qaestion, chlor- 
phenols are decidedly much superior to all other drugs in vogue, 
such as lactic acid, iodoform, pyoktanin, menthol, etc. 

5. As far as Prof. Simanovsky's personal impressions go, 
para-chlorphenol should be preferred to ortho-chlorphenol. 

On Myiasis in Bulgaria. — In the Priroda, January and 
February, 1889, p. 155, Mr. Gergi Botchvaroff, a veterinami 
lekar, publishes an interesting paper on the subject [eft. the 
Saint Louis Medical and Surgical Journal, Dr. F. L. James' 
paper, February, 1894, p. 77; Prof. H. Summa's, April, p. 201, 
Ma}^ p. 265; and June, p. 347; Dr. Cheves Bevill's, ib., p. 362; 
Dr. I. Poxrasoff's, September, p. 175; and Dr. W. H. Grayson's 
August, 1891, p. 80. — Heporter], from which we gather that 
myiasis (or * * myrasis, " which spelling is preferred by the author) 
appears to be an exceedingly common occurrence all over Bul- 
garia, attacking both domestic animals and their masters. The 
following fly species are stated to offer the most frequent sup- 
pliers of the abominable ** white worms," i. e., larvae: Pyrelia 
cadaverina Calliphora (vel Musca) vomitoria^ Liicilia Cceaar, L, 
serriata^ L. macellaria^ L. anthropophaga^ Ochromyia anthro- 
pophaga^ and Sarcophila Wohlfarti Portchinskii, Like in 
Kussia {eft. the Saint Louis Medical and Surgical Journal, 
September, 1889, p. 176), in Bulgaria the Wohlfartian fly seems 
to be by far the most frequent (as well as the most dangerous) 
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contaminator. Both in human beings and domestic animals of 
all kinds the larvae, when infesting some exterjoal wound, give 
rise to manifold serious complications, while on being deposited 
by the mother fly into the nasal or oral cavities they can cause 
profuse and exhausting hemorrhages. When introduced into 
the auditory meatus, they * ' not rarely (ne redko) " induce pro- 
found destruction of tissues with permanent deafness; when 
brought into the eye they as frequently produce total blindness. 
In cows < * the privileged residence of the Wohlf artian larvae is 
the vagina;" in horses, the anus; in goats, the ear; etc. Of do- 
mestic birds the goose seems to be especially liked by the mother 

fly- . 

Mr. Botchvarofl! emphatically recommends to carefully protect 
domestic animals (and eo ipso, at least, to a certain degree — those 
higher ones as happen to be in daily contact with them) from 
pseudo-parasitic flies under consideration. Any wound, however 
apparently trifling, can easily become a nidus for the fly eggs or 
larvae. Hence, all domestic animals should be systematically 
subjected to a careful examination, and, as soon as any lesion of 
the integument has been detected, the wound's neighborhood 
should be covered with a substance possessing a strong odor dis- 
agreeable for flies. Such are, for instance, powdered sabadilla 
(poicdre de cevadille), oleum cadinum, empyrheumatic oil {schi- 
votinsko maslo), etc. Besides, on hot days the animal should 
be kept sheltered until healing of the lesions. Be a myiosis 
wound already present the affected surface should be dressed 
with camphorated spirit, ether, turpentine oil, petroleum, ben- 
zene, chloroform, some resinous substance, etc. On sheep- 
shearing the operator must avoid any wounding the animal as 
scrupulously as possible. When such accident happens, in spite 
of all caution, the injured area should be at once powdered with 
bluestone (sin hamen). In cases of myiasis of cavities (nose^ 
etc.) it is advisable to make insufflation of powdered camphor. 

[The Priroda (Nature) is a new Bulgarian illustrated monthly 
published in Sophia and edited by Mr. G^orgi K. Khristovitch. 
The periodical is managed very ably, and supplies the reader with 
abundant and interesting scientific materials, which are partly 
original, partly derived from English (American and British), 
Russian, French, German and other sources. We cordially wish 
long life and best success to our Bulgarian confrere. — Reporter].. 
Berne, Switzerland. Valerius Idelson, M.D. 
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ZTlcbtcal progress* 

THERAPEUTICS. 

» 

New Remedies of Last Year. — The following extract from 
Treat's Medical Ajinual*, section of *< Progress in Pharmacy," 
furnishes briefly some accurate facts on the latest new remedies. 

Chloralose, a compound of glucose and chloral ; recommended 
as a hypnotic, and favorably reported on after clinical trials by 
European and American investigators; has recently received a 
serious set-back, however, by adverse reports — including cases 
of poisoning. 

Crystallin, a compound of ether and methyl-alcohol, a substi- 
tute for collodium ; the advantages claimed for it are, that it 
evaporates more slowly than collodium, forms a more durable 
and pliable or elastic covering, etc. 

Di-iodoform, a compound of carbon and iodine (about 96% of 
latter); a new, odorless substitute for iodoform, non -irritating, 
and as good a healing antiseptic as iodoform. 

Ferratin, presenting artificially the ** iron componcDt of animal 
f ood ;" a dietetic iron preparation from egg albumen and iron 
salts with the aid of alkalies ; containing 7 % of iron ; a brownish-, 
red powder, almost odorless and tasteless. Easily assimilable, 
nourishing and strengthening, it is a food and blood tonic, highly 
recommended for anemia, chlorosis, loss of appetite, etc. 

Sanguinal, another blood preparation, said to be a defibrinated, 
boiled -down blood with hemoglobin, consisting of 46 parts natu-r 
ral blood-salts, 10 parts oxyhemoglobin, and 44 parts peptonized 
muscle- albumen; it can hardly be a savory morsel, and is dis- 
pensed in palatable tablets — for that reason, probably. 

Somatose belongs in the same category ; it is. a nutritive pro- 
duct, 1 part representing 6 parts beef; occurs in granular powder 
form, easily soluble in water — so that it can be readily added to 
drink or food without patient's knowledge; is quickly absorbed, 
light on the stomach, and strengthens and nourishes the system 
naturally. 

Abrastol is a new intestinal antiseptic, a sulphonated naphtol 
derivative. 

Gallanol, a substitute for pyrogallol, is produced by boiling 

* Treat's Medical Annual for 1894. New York: E. B. Treat, 5, Cooper Union. 
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tannin and anilin oil together, with other manipulation. It is 
applied in eezemas, psoriasis and other skin affections; reports 
are favorable, and it has come into extended use in a surprisingly 
short time. 

Formalin is a new disinfectant; a powerful bactericide, but 
comparatively non-toxic; safer to employ in ^ to 1% solution 
than f the usual carbolic acid or sublimate solutions. 

Thiosapol, a new base for cosmetic and dermatological prepa- 
rations; it is a sulfur compound of the same class as thiol; intro- 
duced in the form of creams, toilet soaps, etc. 

Tetra-ethyl-ammonium has been introduced as a uric acid sol- 
vent, the discovery of this property being the result of a sys- 
tematic and extensive research at the Edison laboratory. Dr. 
Petersen, of New York, sponsored the new remedy, publishing a 
long climical report with most encouraging results and great 
promise ; but no interest has been manifested in the matter by the 
profession generally. 

Piperazin, the powerful uric acid solvent introduced a year 
before by Sehering, has meanwhile become more popular and is 
now in extensive use here and in Europe. The therapeutic value 
of this remedy is now assured, and the record of successful appli- 
cation is growing; and not only is applied for gout, rheumatism, 
gravel and other similar affections due to uric acid diathesis, but 
diabetes and other diseases are yielding to the influence of its 
solvenit powers. Pharmacists should make a note of this correct 
dispensing method; piperazin-Schering, 10 grammes; water, 150 
grammes. Make solution, and direct patient to dissolve a table- 
spootiful (10 grammes) each morning in a litre (quart) of water 
and drink during the day. That is the only correct dosage and 
method of exhibiting the drug. 

Salipyrin, although several years old, has only been in use 
here during the past year; still, in this short time it has made 
good progress and is now in considerable use. A drawback to 
its success has been the practice in some places of trying to 
make salipyrin by simply mixing salicylic acid and antipyrin ; 
this produces a mixture entirely different in physiological and 
therapeutical effects from the definite chemical compound. 
Salipyrin has found a wide field of application, as antipyretic, 
anti-rheumatic, analgesic (particularly in painful menstrual dis- 
orders), etc. ; nervine, etc. ; but its special recommendation has 
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been as almost a specific for influenza, as a valuable aid in abort* 
ing incipient diphtheria, as a ready and effective remedy for sim- 
ple coughs, colds, catarrhs, etc. The literature on salipyrin has 
accumulated rapidly during the past year, and all reports indi- 
cate that it is a most valuable agent. 

Other new remedies of recent origin are: salacetol (antiseptic, 
anti-rheumatic); thioform, a bismuth product (iodoform substi- 
tute) ; loretin (antiseptic) ; salumin, tannal and gallal, three alum- 
inum compounds; resorbin (ointment |3ase); neurodin and ther- 
modin (antipyretics, nervines) ; quinalgen (antipyretic), etc. 

Typhoid Fever. — In a paper on the treatment of this disease 
Dr. Elmer Lee states ( Chicago Medical Recorder) in his practice 
a half tablespoonful of hydrozone is added to each glass of 
water. It is the best and most simple remedy that can be given 
that is likely to be of benefit in helping to cure typhoid fever. 
Continued for a few days, it is then laid aside for a few days 
and glycozone substituted in its place, both as a relief to the 
patient and for the beneficial effect of the remedy itself. And 
so on in this way the two remedies are alternated, which is found 
by me to be the best arrangement for administering these valu- 
able antiseptics. The preparation, glycozone, is chemically pure, 
redistilled glycerine, in which ozone or concentrated oxygen has 
been incorporated, and can be taken with as much freedom and 
safety as pure glycerine. The glycozone may be taken in doses 
of half a tablespoonful to a glass of water as often as water is 
taken during the day. When it is desired to allay nervousness 
and induce sleep at night, sulphate of codeine is used, in doses 
of from one-half to one grain, by the mouth, or one-quarter to 
one-half grain by the hypodermic method. This remedy tran- 
quilizes the nervous system and induces sleep, and should be 
administered at night. 

The typhoid fever patient receives as food whatever is simple, 
at regular intervals of four hours. Milk, simple, natural milk, 
is nourishment of the highest importance. One egg every^ day, 
or every other day, is alternated with a small teacup of fresh 
pressed juice from broiled steak or mutton. The egg is pleasant 
to take and more nutritious when whipped till it is light and then 
stirred with a small glass of milk. For a simple and nourishing 
artificial food, malted milk is always good. 
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Permanganate of Potash in Opium Poisoning. — Br. 
Walter L. Pyle reports {Boston Med, and Surg, Jour.) from the 
Emergency Hospital of Washington, D. C, four cases of opium 
poisoning in which permanganate of potash was administered. 
Although the conditions under which the cases were treated and 
the considerable use of other restoratives make the results of no 
conclusive value, the report of all such cases is much to be desired. 

There was one fatal case, a man 57 years old, who had taken 
an unknown number of morphine pills, each containing one- 
eighth of a grain. He was brought to the hospital about five 
hours after the supposed time of taking the poison. Perman- 
ganate of potash was given by mouth and hypodermatically. 
Two hours later the conjunctival and plantar reflexes returned 
for awhile, but the man died seven hours after entrance. 

A man 22 years old took three teaspoonfuls of sulphate of 
morphia; treatment was begun thirty minutes later. He was 
given strychnine, atropine, caffeine and coffee, and the perman- 
ganate of potash, six grains to a pint of water; was given by 
stomach and subcutaneously. In eight hours he was considered 
out of danger, and the next day was discharged well. 

The other two patients were women, aged 25 and 21 years, 
who took respectively half an ounce and two drachms of lauda- 
num. In each case atropine was used, and the permanganate 
was given by mouth within a very short time, and a little later 
subcutaneously. A few hours sufl3ced to put both women out of 
danger. 

I* 
PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Causes of Hepatic Colic. — M. Lepine coinbats the usual 
theory that hepatic colic is always dependent on foreign bodies 
in the bile ducts {Pract.), He believes that it may be due to 
simple spasm; and he bases his theory on three grounds. First, 
clinical proofs : hepatic colic is common in cases of hysteria where 
no gall stone is present. He has also seen, in consultation with 
a colleague, hepatic colic provoked by the eating of certain foods. 
Second, proofs from pathological anatomy: in 1892, in the Revue 
de Medecine there was published an account of the post-mortem 
examination of a case of jaundice accompanied with colic, where 
the only lesion found was contraction of the bile duct, which was 
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patent and contained but a few grains of gravel. He himi^elf has 
had a case where it had been necessary to puncture the gall 
bladder. This was followed by jaundice, which persisted up to 
the moment of death. At the necropsy it was found that the 
common duct had been punctured, cicatrisation and contraction 
had taken place, though there was no complete obliteration; colic 
had been present during life. Third, experimental proofs: spasm 
of the lower part of the common duct can be set up in dogs, and 
Doyon has proved that reflex contraction of the bile ducts -can be 
excited by influences having their origin in the stomach. 

Novelty in Inoculation. — The latest is inoculation for the 
bite of serpents {Med. Age). Two physicians (of France, of 
course), Messrs. Phisalix and Bertrand, believe that by heating 
viper virus to a temperature of 85° C. they have succeeded in so 
weakening it that small animals will bear it with impunity, and 
so now claim that the animals thus treated are < « protected from 
the effects of future snake-bites." They expect to see their plan 
adopted in all countries where venomous snakes abound. 

There is an item of truth in the idea, for4t is well known that 
those who have once recovered from the bite of venomous ser- 
pents are to a greater or less degree immune. Personal ex- 
perience with serpents' poison, however, leads us to believe that 
heating renders the venom innocuous. 

Congenital Malformation of the Heart. — M. Lupine 
showed, as a specimen, before the Societe des Sciences Medicales 
de Lyon {Lyon Medical)^ the heart of a young man, aged fifteen, 
who for the fifteen years of his life had had breathlessness on 
exertion, and for the last year edema of the lower limbs. 
Cyanosis was never observed. He died suddenly. The cardiac 
signs had been as follows: marked prominence of the precordia; 
diffused apex heat; loud harsh systolic murmur all over the car- 
diac area in front, and also behind. Post mortem the heart 
weighed twenty ounces. There was considerable dilatation of the 
left ventricle, and of both auricles; but the right ventricle was 
contracted and hypertrophied. There was a large opening in the 
inter- ventricular septum at the ' ' undefended space, " partly com- 
municating with the right auricle. There were also a number of 
openings between the two auricles. The right ventricle was 
small; the infundibulum conical instead of cylindrical; the pul- 
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monary orifice contracted; there were also early division of the 
pulmonary artery and thickening of the sigmoid valves. There 
was no alteration of the mitral valve— simply dilatation of the 
orifice. There was pericardial adhesion at the apex of the heart. 
At the apex of the right lung a calcified caseous nodule was 
present. M. Lepine thought that during the right auricular con- 
traction, a portion of its contents would pass into the left auricle, 
the aerated and Qon-agrat«d blood mixing; hence the absence of 
cyanosis was remarkable, suggesting special conditions of the 
local circulation. During the ventricular systole the right ven- 
tricle emptied itself into the pulmonary artery, which although 
narrowed would suffice to hold the small quantity of blood 
ejected at each systole. As for the contents of the left ventricle, 
they would pass into the left auricle by reason of the imperfect 
mitral valve, and so into the right auricle by the way already 
shown, this perhaps giving rise to the harsh systolic bruit 
demonstrated during life. The existence of a calcified nodule in 
the lung showed that if pulmonary stenosis conduced to tubercle, 
the insufficiency exerted an action in the opposite direction in 
preventing edema of the lung. 

DISEASES OF WOMEN AND CHILDREN. 

Citrate of Calfeme in the Cardiac Weakness of Children 

— trom obsenations made m the wards of MM Bruneau and 
Sevestre the latter advocates {tS/mante Ve h alt) the use of 
this drug in the cardiac weaknesi complicating acute di&eases in 
children such as enteric feier pneumonia diphthern and the 
pulmonale congestion of the onset of measles as well as in the 
collapse ind syncope occasionail^ attendant on the use ot the 
cold bith fl hen there are signs of cardiac weakness M 
Sciestre ilwi^aorders the hypodermic injection of cafleme be 
fore the admmistration of the cold bath To conceal the bitter 
taste he suggests the following formula 
15 Citrate of caffeine 

Benzoate of sodium aa grs xx^ 

Vanilla gr es 

Kam gtts Kxs 

'ijrup of tolu 5J=* 

^^ute^ Jij 

^ix One fluid ounce to be given during the day 
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A better form of administration is hypodermically. For chil- 
dren between eighteen months and two years, M. Sevestre gives a 
quarter of a grain, and repeats the same. It is best given in a 
part of the body well covered with fat. 

Migraine in Infancy. — Intelligent observation and accumu- 
lating experience show that infancy does not escape many of the 
neuroses (perhaps we may learn to say none of the neuroses) ob- 
served in mature life. The diagnosis is obviously embarrassed 
by the difficulties attendant upon the elicitation of symptoms. 
Thus, it has been conclusively demonstrated that infants and 
young children may be unequivocally hysterical, and there is 
reason to believe that they may be similarly affected with mi- 
graine. Evidence in support of the latter proposition is fur- 
nished by the report by Betz {Memorahilien^ March 24, 1894, p. 
79) of the case of a female infant, thirteen months old, that at a 
time when influenza was prevalent was seized with an attack of 
febrile gastro-intestinal catarrh, attended with diarrhea. In the 
course of this illness the infant was seized with twitching, affect- 
ing principally the hands and arms, occurring intermittently and 
also during sleep. It further indicated by gesture its complaint 
of pain in the head. Consciousness was perverted, but not lost 
It was observed that the child manifested a tendency to grasp 
the left side of its head and to lie upon its left side; and upon 
examination the left side of the head was found to be somewhat 
smaller in size than the right, while further investigation dis- 
closed the fact that an elder sister and the mother both pre- 
sented a similar asymmetry and suffered from attacks of migraine. 
The interesting features of the case are the age, the sex, the 
heredity, and the asymmetry of the face. In a diagnostic con- 
nection it is pointed out that on palpation the temperature may 
be found higher on the affected side than upon the opposite side, 
and that during the attack of pain the upper lid upon the affected 
side displays a tendency to droop. Therapeutically general 
rather than special measures are indicated. Diathetic and he- 
reditary tendencies, as well as complicated conditions, are as far 
as possible to be corrected or removed. Opium may be used in- 
ternally and topically with caution; ice water compresses; topical 
applications of menthol, cocain or ether may aid in the relief of 
pain. 
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Simultaneous Intra-Uterine and Extra-Uterine Feta- 
tion. — Br. Vargas has described a case of twins which gave rise 
to very contradictory diagnoses, and ended fatally {Lancet). 
The patient was a young woman employed in a cigar factory, 
who had had three children. She complained of pain, weight 
and discomfort in the right iliac region, and was supposed by the 
medical men who saw her to be suffering from salpingitis or an 
incipient uterine tumor. After a time, however, it was consid- 
ered that she was pregnant, and she was delivered of a seven- 
months child, which lived a month. The pain in the right iliac 
region continued, and when Dr. Vargas saw her he found that, 
though the neck of the uterus had closed there were unmistaka- 
bly signs of a second living fetus, and he hoped that it might be 
retained till its full time. The patient soon afterward sent for 
another medical attendant, who, detecting no signs of life, diag- 
nosed a uterine fibroma, and proposed an operation, to which the 
woman would not consent. Her condition, however, becoming 
worse, she sent again for Dr. Vargas, who found her dying of 
peritonitis. At the necropsy a putrid fetus of about seven 
months was found in the peritoneal cavity, the uterus being quite 
normal. There must, therefore, have been a fetus, both in the 
uterus and outside it, the former being born at about seven 
months and the latter dying shortly afterward. 

SURGERY. 

Wounds of the Pericardium. — At the late International 
Medical Congress, Dr. Amerio, of Cagliari, reported a case of 
wound of the pericardium, the heart having escaped (Jf^J. JRec). 
The n^ost prominent symptoms presented by the patient were 
dyspnea, small, rapid, and irregular pulse. From two of the 
seven wounds in the precordial region pericardial fluid mixed 
with blood issued, and percussion showed an increased cardiac 
area and pneumo-pericardium. Treatment consisted in enlarging 
the wounds, disinfecting the pericardial cavity, and then closing 
the wounds with an antiseptic dressing. The author referred to 
the reports of similar cases in literature, and to instances of 
puncture or incision into the sac in certain forms of pericarditis, 
and endeavored to fill the gaps now existing in surgical literature 
concerning the symtomatology and curative processes in wounds 
of the pericardium not involving the heart. He had made 
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aumerous experiments to this end on rabbits, making in some 
cases a simple incision into the pericardium, in others practicing 
a partial or total ablation of the sac. Except for two cases in 
T^hich death occurred from infection independent of the operative 
procedure, all the animals survived the infliction of the trauma. 
The following were the conclusions derived by the author from 
the results of his experiments: 1. Animals may live in apparent 
health even after wounds which have resulted in complete peri- 
cardial adhesions. 2. Pericardial surgery should be • further de- 
veloped, so as to render certain the prevention of septic infection 
and of wounds of neighboring organs. 3. In cases in which it 
is certain that the pericardium has been wounded, especially if 
the lesion has been made with septic instruments, surgical inter- 
vention is justifiable; it should consist in enlarging the pericardial 
wound, washing out all blood and pus from the sac, and 
thoroughly disinfecting it. 4. In certain cases also of thoracic 
tumors which have invaded the pericardium, one maj' remove 
the affected portion of the sac without prejudicing the life of the 
patient. 

Traumatic Paralysis of the Forearm and Hand. — Dr. 
Parker Syms presented such a case to the Society of the Alumni 
of Bellevue Hospital College (N. Y. Mi'd. Jour.). Alfred 
Mitchel, sixteen years of age, a groom, had had a good family 
history, and had himself enjoyed perfect health. In the latter 
part of September, 1893, he had been kicked by a horse in the 
abdomen and on the posterior aspect of the right elbow. The 
blow on the abdomen had caused contusion and rupture of the 
ileum and peritonitis, for which Dr. F. H. Wiggin had operated, 
resecting a portion of the ileum and curing the patient. After 
recovering from the etherization it had been discovered that his 
right hand was paralyzed both as to motion and sensation. When 
seen by the speaker in January the patient had been in perfect 
health, except that he had been unable to extend the right hand 
or fingers. There had been a recently healed scar directly over 
the olecranon, but no other visible sign of injury at the elbow. 
His hand and forearm had been normal before the injury. It 
had been evident that the musculo-spiral nerve had been injured. 
He had been unable to extend the hand, having complete wrist- 
drop; when the hand was held flexed he could slightly move the 
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fingers in extension; when the hand was held extended he could 
produce no extension motion in the fingers. There had been 
sensation throughout the hand and forearm. As sensation had 
been lost at the time of the injury, but had returned, it had been 
decided to treat him expectantly. Under the use of galvanism 
he had slowly regained the lost function. 

Spontaneous Cure of Cancer. — At a meeting in January 
of the Imperial-Eoyal Society, Vienna, an interesting discussion 
took place on the spontaneous cure of cancer {Med. Times), 
Billroth cited the case of a woman, aet. 50, who was affected 
seven years previously with a mammary carcinoma, the size of an 
apple, which underwent a process of mummification and was 
eliminated; to-day there remains only a white cicatrix around the 
site of the disease. He had s6en a number of cases in which 
tumors, with the exception of sarcoma, ended in a similar 
manner. 

Br. Stoerk mentioned a case of epithelioma of the tonsil, which 
disappeared spontaneously. A year after, however, a relapse 
took place, which necessitated the resection of the maxilla. Pro- 
fessor Kaposi remarked that the cicatrization of the cutaneous 
epithelioma is not infrequently observed by dermatologists. 

Ten years ago, an old lady living in France suffered from 
cutaneous epithelioma of the cheek, close to the eyelid ; it was of 
slow growth, had a tendency to increase both in surface and 
depth, and for a few weeks it bled freely. With the application 
of very hot water several times daily, the tumor entirely disap- 
peared in a couple of months, with the exception of a very small 
scab. The treatment was discontinued, and the ulceration re- 
turned, but shortly after its resumption she was permanently 
cured. 



The International Congress. — The medical press through- 
out the world is almost unanimous in pronouncing the Rome 
Congress a failure. The object aimed at was evidently the glori- 
fication of Baccelli rather than the adviance of science or the 
comfort of the members, as everyone present in Rome could not 
fail to observe from the many advertisements of this gentleman 
scattered broadcast throughout the length and breadth of the 
eternal city. 
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Socictg proceedings, 

ST. LOUIS MEDICAL SOCIETY. 

W. H. FucHs, M.D., Editor. 

Stated meeting, Saturday evening, April 28th, 1894. The Pres- 
ident. W. B. Outten, M. D., in the chair. 

Dr. Charles Barck read a paper entitled * * A Case of Choleste- 
atoma of the Temporal Bone." (See page 346). 

Dr. Broome thought that there exists a great deal of confusion 
in the minds of the profession as to the proper point at which 
to operate in disease of the sigmoid sinus and antrum, the proper 
manner to proceed, and the kind of instruments to be used. He 
thought that there is no reliable instruction on the topographical 
anatomy to be found in the < 'American Text-Book of Surgery," 
in MacEwen's recent work, in Cocker's ''Practical Surgery," nor 
in the writings of Keene. The objection to MacEwen's supra- 
meatal triangle is the difficulty in locating it. Then, according 
to his method, the antrum is entered by going in anterior to the 
cells, necessitating the chiseling away of the bony partition be- 
tween the cells and the opening made by his operation. The 
speaker's criticisms of the writings referred to, and the method 
which he found to be absolutely correct, are based upon experi- 
mental operations, done post-mortum on intact skulls. 

He found that if a line is drawn directly from the auditory 
process, or the posterior border of the external ear, to the top of 
the digastric fossa, a point on this line midway between the two 
locations is the proper place of entrance for the instrument if 
you wish to reach the antrum or sigmoid sinus. The drill is in- 
troduced parallel to the canal of the ear until the mastoid an- 
trum is reached, and if the sigmoid sinus is to be opened, it is 
then pushed downward and backward. 

The best instrument, in his estimation, is the ordinary carpen- 
ter's hand drill as devised by Dr. Leonard, of Philadelphia. It 
operates upon the same principle and may be fastened into a 
handle to which may also be attached the various sized burrs of 
the design of MacEwen, or the trephines of various diameters. 
This instrument, in the speaker's opinion, is more elegant, more 
easily controlled when operated by hand then when driven by the 
dental engine, as it is done by MacEwen. 
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After the instmmexit has entered the antrum and pus has been 
found, the drill may be used as a guide in enlarging and open- 
ing, which is best and most readily accomplished by the trephine. 
The chisel is not durable because it cannot be as easily and 
safely handled, and because of the traumatic insult accompany, 
ing its use and the possible dissemination of the pus as a conse- 
quence. If no pus should be found, there has been no harm 
done to the antrum, at all events. 

The prevailing opinion that the mastoid antrum is but a short 
distance from the surface of the skull, seems not to hold good in 
all cases. The speakerj in his experiments, has found it three- 
quarters of an inch, and sometimes an inch from the surface. 
He considers the mastoid foramen the best guide towards finding 
the lateral sinus, the objection being, however, that it is absent 
in two-thirds of the cases. 

The advantages claimed by the speaker for his method are, 
the simplicity of determining the points of entrance, the con- 
stancy of the landmarks, the rapidity of the operation, the ab- 
sence of danger of injuring the aqueductus Fallopii or the facial 
nerve, and the fact that the mastoid cells are reached without 
further chiseling of the bony partition. 

Dr. Meisenbach thought that the drill presented by Dr. Broome 
is a dangerous instrument. It cannot be properly r^ulated, be- 
cause a certain amount of pressure must be exerted in order to 
overcome the resistance met with in penetrating the bone. He 
considers the chisel the safest instrument, as it can be properly 
gauged by the finger. 

There is some doubt about the validity of MacEwen's claims, 
in the doctor's opinion, regarding the dissemination of pus by 
the concussion produced by the chisel and mallet. He thought 
also, that the burr of MacEwen arranged on a dental engine on 
a proper handle is a very safe instrument, as the rate of pene- 
tration can be regulated to the minutest fraction of an inch. 

Dr. Barck, too, thought that the instrument exhibited by Dr. 
Broome was somewhat dangerous, and that is so on account of 
the varying depth of the antrum from the surface of the skull ; 
being less than one centimeter in some cases, and exceeding one 
and two-thirds centimeters in others. What seemed most dan- 
gerous about the operation, as described by Dr. Broome, is the 
point at which the latter enters. The speaker said that he is 
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absolutely convinced that if Dr. Broome were to continue his ex- 
periments as he has outlined them, he would enter the sigmoid 
sinus directly instead of passing through the antrum first. The 
depth of the sigmoid sinus is exceedingly variable in different in- 
dividuals, as was specially shown by Koemer. In the first place, 
it is more shallow in children than in adults, growing deeper into 
^^l the temporal bone later in life. Secondly, the broader and shorter 

the skull, the deeper the lateral sinus. Thirdly, there is a differ- 
ence between the left and the right side, the right being deeper 
than the left. In some cases which the speaker had seen, the 
sigmoid sinus went in so deep, that a line from the posterior 
wall of the external auditory canal and the wall of the sinus 
was not even half a centimeter in length. In such an instance 
Dr. Broome would go directly through the sinus in an oblique 
direction if operating in accordance with the directions as out- 
lined by him. 

As to the instruments used in opening the antrum, he thought 
the burr driven by a dental engine, as used by MacEwen, would com- 
pare well in the future. He said he had ordered one and expects 
that it will act very beneficially. • The difference between its use 
here and in Europe is that it can be firmly fixed in Europe, as 
most of the operations are done in hospitals, while here it must 
be transportable, and the driving power is, therefore, less conve- 
nient. So far, the speaker has used chisels and gouges exclu- 
sively in his operations. 

He determines the point of entrance by taking as an upper 
point the extreme opening of the upper wall of the external au- 
ditory canal, and drawing from this point a line directly balck- 
ward. On this line is mapped out a quadrangular area about 
one centimeter square. The supra-meatal triangle as given in the 
text-books is not trustworthy, as it cannot be found in the living 
skull. The point of entrance described by MacEwen, the speaker 
believed, is absolutely incorrect, as it would lead directly into the 
middle cranial fossa. 

The objection to the drill, exhibited by Dr. Broome, is that 
you are liable either to miss the focus of pus entirely or to skip 
one or two foci after having opened up abscesses in other localities 
of the cells. These multiple abscesses are the result of chronic 
processes, and are the more dangerous, on account of the bony 
sclerosis, which results. In order to discover all the foci, it is 
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necessary to chisel away all the hardened, ivory-like bone, ftnd it 
is often necessary to go down deeper than the antrum. 

Dr. Outten had seen a number of cases in which a scalpel was 
the only instrument necessary to permit of a proper cleansing of 
the cavity of the pus. In these cases, as in other localities, the 
abscess had filled the cavity, and, following in the dirfection of 
least resistance, had indicated a point of exit. ' 

Dr. Broome still believed that the point of election for entrance 
into the cavity, as he demonstrated it, is the most reliable that 
he has been able to find, both in literature and in his own expe- 
rience. 

The primary focus of suppuration is always the tympanum, 
and the communication between this point and the mastoid cells 
is through the attic and antrum. According to this, we should 
first perforate the ^.ntrum, and treat from above. Then, if the 
mastoid cells are implicated, they may be opened subsequently. 
Of course, this refers to earlier cases, where there has been no 
erosion of the bone and perforation. After that has taken place^ 
a scalpel will answer the purpose. 

Dr. A. F. Bock read a paper, reporting two cases. The first 
was a case of * ^ Cysto-Fibroma of the Left Ovary," and the 
second, a ^* Large Bound- Celled Sarcoma of the Left Clavicle.'' 
(See page 347.) ' 

Dr. Hugo Summa presented two specimens. One was a ^ * Can- 
cer of the Stomach," of great rarity, and the other was a «* Cancer 
of the Pancreas." 

The first specimen was from a patient who had been under the 
care of the speaker from September to December, 1893, and was 
then lost sight of until about three weeks before his death. 
Before coming under observation, he had been treated by a num- 
ber of physicians for an obscure stomach tr6uble. The only 
symptom present at first, was constant pain in the epigastric re- 
gion. He had vomited on several occasions for two or three 
weeks, but digestion was very good. Bowels were regular. 
Physical examination revealed nothing at first, and a chemical 
analysis of the gastric contents revealed free hj'drochloric acid 
present at all times. Toward the end of December a small area 
of dullness could be percussed over the epigastric region. When 
he returned, three weeks before his death, he was extremely 
emaciated, the area of dullness had extended down to the umbil- 
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icus and the relatively rare symptom of a small indurated gland 
was found in the left supra-clayicular space. 

The patient insisted upon an operation; gastro-jejunostomy was 
performed, but he died five days afterwards; not from septic 
trouble, but from exhaustion. 

The removal of the specimen proved it to be a case of ulcus 
carcinomatosum accompanied by metastatic cancer of the liver. 
The condition cleared up the symptom of free hydrochloric acid, 
which is absent in most cases of common cancer of the stomach. 
This variety is very rare, only fourteen cases having been reported 
up to 1891. 

The second specimen was one which presented all the clinical 
features of cancer of the stomach. A post-mortem examination 
revealed an extensive cancer of the pancreas, involving not only 
the head but the body as well. It had grown upward behind the 
stomach, around the pylorus, and was attached to the liver, drag- 
ging these organs downward, so that the greater curvature of the 
stomach extended to a point about two inches below the umbilicus. 
As in the first specimen, there were metastatic tumors in the 
liver, about fifty cancerous indurations in the diaphragm, and it 
had grown to the left kidney, producing metastatic cancer in this 
organ also. It is a rare specimen, owing to the extensive metas- 
tasis of the cancerous condition. 

As to the absence of free hydrochloric acid in cancer of the 
stomach, recent researches have proven this to be due to an ac- 
companying gastritis, and not to the cancerous infiltration. 

Dr. Mayfield presented a portion of a hydatiform mole, taken 
from a patient 27 years old, who was supposed to have been preg- 
nant, and to have aborted. The delivery was accompanied by all 
the symptoms of labor, lasting several hours. 

Dr. Charles Shattinger read a paper entitled, * * A Plea for the 
Treatment of Typhoid Fever by Cold Baths." 



Attending Physicians in the Paris Hospitals. — There are 
88 physicians, 44 surgeons and 9 accoucheurs in the service of 
the various public hospitals of Paris. Attached to the Central 
Bureau are 18 physicians, 14 surgeons and 4 accoucheurs. 
There are 16 consulting physicians and 9 consulting surgeons, 
making a total of 202. 



1394.] 



377 



23ook Heptems. 



Essentials of Anatomy. Including the Anatomy of the 
Viscera. Arranged in the form of Questions and Answers. 
Prepared especially for Students of Medicine. By Charles 
B. Nancrede, M.D. Fifth Edition. With an appendix on 
the Osteology of the Human Body ; the whole based on the last 
edition of Gray's Anatomy. 12mo., pp. 388. With 180 fine 
illustrations. [Philadelphia: W. B. Saunders, 1894. Price 
$1.00. 

This work has made a place for itself in contemporaneous 
medical literature, as is evidenced by the numerous editions 
through which it has passed. One of the features is the osteo- 
logical plates, reproduced from Gray's anatomy, which cannot 
fail of being helpful to the student in his study of this branch of 
the subject. As we have mentioned in a review of a former edi- 
tion, the author fails to note the existence *of Skene's tubules in 
the female urethra, structures which should certainly not fail of 
mention in works on anatomy. On the whole, the present work 
is an excellent guide. 

The Physician's Wife ; and the Things that Pertain to Her 
Life. By Ellen M. Firebaugh. 8vo., pp. 186. With Forty- 
five Illustrations. [Philadelphia: The F. A. Davis Co., 1894. 
Price, Cloth, $1.25 net; Special Edition, Half Leather and 
Vellum Cloth, $3.00 net. 

We received this book and we read it at one sitting. It is 
written in a pleasant, colloquial style and is a fitting companion 
to **The Physician Himself." Whilst the latter tells us of what 
the physician should do, the former details some of the things a 
physician's wife does. We think that it would be profitable 
reading not only for the wives of physicians, but for the mid- 
wives as well. Whilst all the allusions are to the country practi- 
tioner, his wife and their environments, the city confreres could 
while away some pleasant moments in perusing this interesting 
book. Mrs. Firebaugh is certainly to be congratulated upon her 
achievement, and the doctor has certainly reason to feel proud of 
his wife. 

Essentials of Nervous Diseases and Insanity ; Their Symp- 
toms and Treatment. A Manual for Students and Practi- 
tioners. By John C. Shaw, M.D. Second Edition. Revised. 
12mo., pp. 194. With Forty-eight Original Illustrations. 
[Philadelphia: W. B. Saunders, 1894. Price, $1.00. 

In little less than two years we are presented with a second 
edition of Dr. Shaw's excellent compend. It in no wise differs 
from the first edition with the exception of the correction of 
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some errors. In discussing the differential diagnosis of Morvan's 
disease from lepra, the author makes a statement which should 
certainly be modified when he says that < ^ in lepra there is a his- 
tory of residence in a country where leprosy exists." The cases 
in Bretagne, France, have in many instances been claimed to be 
lepra and not Morvan's disease by no less an authority than 
Zambaco Pasha. 

On the whole, this little book is an excellent epitome, and re- 
liance may be placed upon the statements contained in it with 
possibly a few exceptions. 

Essentials of Practice of Pharmacy. Arranged in the form 
of Questions and Answers. Prepared especially for. Pharma- 
ceutical Students. By Lucius E. Sayre, Ph.G. Second Edi- 
tion. Revised. 12mo., pp. 200. [Philadelphia:' W. B. 
Saunders, 1894. Price, $1.00. 

We have had occasion to review this compend on a former oc- 
casion, and we^ looked upon it as deserving of praise of more than 
ordinary quality. In the present issue the text is made to cor- 
respond with the United States Pharmacopeia of 1890, thus mak- 
ing it up to the titjies. Among the notable additions which have 
been made are an outline of drug and plant analysis, structural 
formulae of organic compounds used in medicine, the pharma- 
ceutical testing of inorganic chemicals, problems in allegation 
and specific gravity, etc. 

These additions not only enhance the value of the book, but 
render it more interesting as well, besides increasing its practical 
value. Whilst intended for pharmaceutical students, those en- 
gaged in the study of medicine will find it a most useful com- 
panion of practical utility upon many occasions. 



Citerara Hotes* 

Books R ec e iv e d . — The following books were received during 
the past month, and are reviewed in the present number of the 
Journal : 

Essentials of Anatomy. Including the Anatomy of the Vis- 
cera, Arranged in the form of Questions and Answers. Pre- 
pared especially for Students of Medicine. By Charles B. Nan- 
crede, M. D. Fifth Edition. With an appendix on the Osteology 
of the Human Body ; the whole based on the last edition of Gray'a 
Anatomy. 12mo., pp. 388, With 180 fine illustrations. [Phil- 
adelphia: W. B. Saunders, 1894. Price, $1.00. 

Essentials of Nervous Diseases and Insanity ; Their Symptoms 
and Treatment. A Manual for Students and Practitioners. By 
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John C. Shaw, M.D. Second Edition. Revised. Forty-eight 
Original Illustrations. 12mo., pp. 194. [Philadelphia:. W. B. 
Saunders, 1894. Price, $1.00. 

II Magnetismo negli Animali e nelle Piante, del Dott. Vicenzo 
Allara. 12mo., pp. 139. [Milano: C. Chiesa e F. Guindani, 
1893. Precio, 1. 2.50. 

The Physician's Wife; ajid the Things that Pertain to Her 
Life. By Ellen M. Firebaugh. 8vo., pp. 186. With Forty-five 
illustrations. [Philadelphia: The F. A. Davis Co., 1894. 
Price, Cloth, $1.25 net; Special Edition, Half Leather and Vel- 
lum, $3.00 net. 

Essentials of Practice of Pharmacy. Arranged in the form of 
Questions and Answers. Prepared especially for Pharmaceutical 
Students. By Lucius E. Sayre, Ph.Gr. Second Edition. Re- 
vised. 12mo., pp. 200. [Philadelphia: W. B. Saunders, 1894. 
Price, $1.00. 

Treatment of Typhoid Fever. By D. D. Stewart, M. D. The 
Physician's Leisure Library. 12mo., pp. 104. [Detroit: Geo. 
S. Davis, 1893. Price, 25 cents. 

Weekly Abstract of Sanitary Reports, Issued by the Super- 
vising Surgeon-General M. H. S. , junder the National Quarantine 
Act of April 29, 1878, and the Act granting additional quaran- 
tine powers and imposing additional duties upon the Marine 
Hospital Service, approved February 15, 1893. Vol. VIII. Nos. 
1 to 52. 8vo., pp. 1,300-xl. [Washington, D. C. : Government 
Printing Office, 1894. 

Treatment of Typhoid Fever is a most important subject 
ably discussed in one of the recent numbers of the Physician's 
Leisure Library, by Dr. D. D. Stewart. The author considers the 
treatment from a prophylactic point of view as well as a curative 
one, and after giving his general considerations on the subject 
he discusses special conditions and treatment as well as antiseptic 
methods. The book is certainly worthy of careful perusal. It 
is offered by the publisher, Geo. S. Davis, of Detroit, at 25 cents 
per copy. 

The Archives of Pediatrics, published by Bailey and Fair- 
child, of New York, is to have a new editor in the person of 
Dillon Brown, M.D., the Adjunct Professor of Pediatrics at the 
New York Polyclinic. We are sure that the new editor will 
maintain the high standard hitherto held by the Archives, 

Sanitary Reports are not only interesting to hygienists, but 
of the highest value to all those interested in the prevention and 
prophylaxis of disease. The reports published under the direc-^ 
tion of the Marine Hospital Service have always occupied a high 
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position, and, in the annaal bonnd form such as we have before 
us, are a positive necessity to scientific workers in the field of 
preventive medicine. We cannot too highly praise the work, and 
recommend it to those to whom such a valuable compendium is 
necessary. 

II Magnetismo negli Animali e nelle Piante; or, »<The Mag- 
netism in Animals and in Plants, " is a very interesting Italian 
monograph emanating from the pen of Dr. Yincenzo Allara. 
His general conclusions, derived from a critical and experimental 
study of the subject, are, that whilst magnetism is not pre- exist- 
ent in animals and plants, these latter respond to magnetic exci- 
tation. If this excitation be moderate in intensity and duration 
it is beneficial, but if too intense or too long it becomes noxious. 
The iron and other metals in the structures of organized beings 
seem to be the active agents in the transference of terrestrial and 
cosmic magnetism. The book is published by C. Chiesa and F. 
Guindani, of Milan, at the price of lira 2.50. 

The Pharmaceutical Era. — The May 1st issue of the Phar- 
maceutical Era is called its * * Moving Day Number, " and com- 
memorates the removal of that paper from Detroit to New York. 
We understand that the copies of this issue are the most elabor- 
ate ever sent out by any drug publication in this country, and 
the edition is said to be the largest ever issued by that class of 
papers. 

Over the regular cover of the journal has been placed a litho- 
graphed cover, showing a moving scene on the front page and a 
conspicuous New York view on the back cover. The reading 
pages of the issue have been materially increased, and are em- 
bellished throughout by attractive illustrations. Among the spe- 
cial articles is a sketch of the history and mechanical production 
of the Era; also an article on *'A Druggist's Yisit to New York." 
The advertising pages are very numerous, and the publication, as 
a whole, a credit to its publishers. 

Announcement. — Mr. Saunders is pleased to announce, as 
in active preparation, his New Aid Series of Manuals for Students 
and Practitioners. As publisher of the * ^ Standard Series of 
Question Compends," together with an intimate relation with 
leading members of the medical profession, Mr. Saunders has 
been enabled to study progressively the essential desideratum in 
practical ** self -helps " for students and physicians. 

This study has manifested that, while the published Question 
Compends earn the highest appreciation of students whom they 
serve in reviewing their studies preparatory to examination, there 
is special need of thoroughly reliable hand-books on the leading 
branches of medicine and surgery, each subject being compactly 
and authoritatively written, and exhaustive in detail, without the 
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iDtrodnction of caeea and foreign subject matter which 
expand ordinary text-books. 

The Saunders' Aid Series will not merely be cone 
from present literature, but will be ably written by w 
authors and practitioners, most of them being teacher) 
sentative American colleges. This new series, then 
form an admirable collection of advanced lectures, whi 
invaluable aids to students in reading and in comprehe 
contents of recommended works. 

Each Manual, comprising about 250 pages (5^x8 int 
further be distinguished by the beauty of the new ty] 
quality of the paper and printing, by the copious use o: 
tions, by the attractive binding in cloth, and by the 
low price, which will uniformly be $1.25 per volume. 



TXldanqfi. 

International Medical Congresses. — The foUowi 

dates and places of meeting of the eleven congresse 
held: 1867, Paris; 1869, Florence; 1872, Vienna; U 
sels; 1877, Geneva; 1879, Amsterdam; 1881, London; 
penhagen; 1887, Washington; 1890, Berlin; 1894, Ro 

The Favorite Beverages in England are tea, beer 
wines, which are gradually taking the place of coffee, f 
heavy wine. The consumption of sherry and port has 
in the last seventeen years from 11,000,000 to 4,700,( 
tea shows an increase of 6.000,000 pounds during 
period, and light wines of nearly 2,000,000 gallons. 

Sanitation of Mexico.^For centuries the City of > 
suffered from the pestilential exhalations of the bed of 
which is the site of the city, and its growth has thei 
seriously retarded. The great sewer intended to draii 
is now completed at a cost of nearly $10,000,000, ai 
nounced as important a work in modern engineering as 
Chester ship canal; while, as a sanitary undertaking 
pected to benefit the Mexican capital to a greater e: 
than the English city will be benefited commercial 
enterprise. 

American Medical Association Meeting, San 
June 5th to 8th. — Physicians who expect to attend 
meeting should procure the following illustrated publi 
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the Union Pacific system: <^ Sights and Scenes of Colorado," 
<* Sights and Scenes of Utah," <* Sights and Scenes of Idaho and 
Montana," *< Sights and Scenes of Oregon and Washington," 
* * Sights and Scenes of California. " Will be mailed free on ap- 
plication to Jas. F. Aglae, 

Genl. Agent Union Pacific System, 

213 N. 4th St., St. Louis, Mo. 

Death of Dr. Rauch. — A press of other matter has delayed 
the announcement on our part of this sad event, which has 
evoked universal regret among the members of the American 
medical profession. We copy th« following from an exchange: 
Dr. John H. Kauch, of Chicago, the distinguished sanitarian and 
publicist, was found dead in bed at the residence of his brother, 
Cyrus G. Rauch, of Lebanon, Pa., March 25, 1894. Dr. Rauch 
had not been in robust health for some time, and, worn and 
weary from long-continued labor, a few months ago sought rest 
in his old home where he was born and reared. He graduated 
from the University of Pennsylvania in 1850, and afterward lo- 
cated at Burlington, Iowa. He entered the civil war as brigade 
surgeon, and finally became medical director of the Department 
of the Gulf. After the war he settled in Chicago, and was 
elected to the faculty in Rush Medical College. He became 
president, and finally secretary of the Illinois State Board of 
Health, and rendered active service in epidemics of yellow fever 
and cholera. He was a member of the Military Order of the 
Loyal Legion, chairman of the section of State Medicine in the 
American Medical Association, and one of the trustees of the 
Association Journal. 

Death of Brown-Sequard. — The present year has not spared 
distinguished medical men. We are constantly in receipt of 
news of the demise of some eminent worker in the domain of 
medical science. Among the recent ones is Professor Charles 
Edouard Brown-Sequard, M.D., the eminent physician, physiolo- 
gist and scientist, who died in Paris, April 2, 1894. He was 
born in the island of Mauritius in 1818. He took the degree of 
M.D. in the Paris School of Medicine in 1846, and he delivered 
a series of lectures before the Royal College of Physicians and 
Surgeons in London in 1858. He took up his residence in the 
United States in 1864, and was appointed professor of physiology 
and patholog}'^ of the nervous system at Harvard. He returned 
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to France in 1869, when he was appointed prof 
mental physiology in the School of Medicine 
1878 he succeeded Claude Bernard in the chair 
medicine in the College of France. He has been 
tributor to the literature of medicine, and his eei 
lieen in demand as a consultant in diseases of t 
tem. He made many brilliant discoveries, and 
his reputation as an eminent savant. He will 
bered as the pioneer in the injection of animal e 
peutic method which seems to bid fair to have a 
field in the future. 

Missouri State Medical Association. — T 
cently held at Lebanon, Mo., was a good one, so 
ing of papers was concerned. In point of atten 
it fell far short of quite a number of former ga 
body. St. Louis and Kansas City were well repc 
rest of the State made a very poor showing. 
good and quite a large number was read. 1 
endorsing the changes recommended by the comi 
by the American Medical Association in the ( 
came up. A motion to endorse such changes i 
was defeated by a very small majority. It app 
if a reaction was beginning to take place on this 
Association decided to hold its next meeting in 
officers to serve during the next year are as folio 
Dr. Richmond, St. Joseph; 1st vice-president. Dr. 
Pisgah; 2d vice-president, Dr. A. B. Shaw, St. 
president, Dr. Jas. McComb, Lebanon; 4th vie 
I. N. Baskett, Hannibal; 5th vice-president, Dr 
Kansas Uity; secretary. Dr. Frank R. Fry, St. 
secretary, Dr. P. L. Kabler, Hannibal ; correspoi 
Dr. C. F. Wainright, Kansas City; treasurer, Di 
son, Jefferson City. 

It is anticipated that the next meeting will b 
tended, and in the highest degree successful. 

Modern Experimental Medicine. — In his 
course on this subject, Dr.William H, Thompson e 
things (Al y. Med. flour.): France is second < 
in the field of experimental medicine. Thus the 
of bacteriology has to learn the two langui^es, '. 







If::- 



^•^ 



.384 



Editorial Department. 



[June, 



man, if he is to keep up with the subject at all. It is to France, 
indeed, that we owe the real beginning of our knowledge of the 
true relations of the invisible earthly world of life. Never in 
the history of human knowledge has it been given to one to make 
a greater addition to it than that contributed by Pasteur. One 
cannot help feeling a glow in reading the words addressed to him 
on his salutatory which describes how, beginning with his re- 
searches on fermentation with the lactic-acid-making yeast, he 
went on to the agents which produce putrefaction of animal sub- 
stances, which he showed was a strictly analogous process with 
fermentation, till he came to this memorable conclusion : * * That 
whenever and wherever there is decomposition of organic matter, 
whether it be the case of an herb or an oak, of a worm or a whale, 
the work is exclusively done by infinitely small organisms. 
They are almost the only agents of universal hygiene, as they 
quickly clear away the remains of all that has had life. They 
protect the living against the dead. They do more. If there 
are still living beings, if since the hundreds of centuries the 
world has been inhabited life continues, it is to them we owe it." 

Professor Leishman, of Glasgow. — We read in the Med. 
JPress : * *We regret to announce the death of Professor William 
Leishman, Emeritus Professor of Midwifery of the University of 
Glasgow. His death took place on Sunday, Feb. 18th, at Blair- 
more, Loch Long. Although Dr. Leishman 's retirement from 
the chair in the University was only officially announced a few 
months ago, he had not been in harness for a period of nearly 
two years, his temporary retirement being brought about by a 
brain affection (hemianopsia). It was thought, however, that he 
had the prospect of some years' leisure before him, being only in 
his sixty-first year of age. Unfortunately, at the beginning of 
the week previous a change took place for the worse, and he 
gradually sank. The deceased was the second son of the late 
Dr. Leishman, of Govan, and a distinguished graduate of the 
Glasgow University, and while still a young man was requested 
to join the staff of Anderson's College, and one of the physicians 
to the Glasgow Royal Infirmary. After the death of Professor 
Pagan, the then Professor of Midwifery in the University, Dr. 
Leishman was appointed by the Crown to the chair in 1868. In 
all his public appointments his duties were discharged with 
thorough earnestness, and when moved to speak in public, he 
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did so in a m&nn^T that commanded attention and respect. In 
the Royal Infirmary his clinical classes were always crowded, his 
lectures being unsurpassed, and his bedside teaching was clear, 
concise, and thoroughly scientific. His funeral took place on 
Thursday, Feb. 22, the remains being interred in the family 
burying ground in the Govan ' parish churchyard. Principal 
Caird conducted the funeral service. Most of the University 
professors were present." 

American Medical Association. — We have received infor- 
mation that quite a number of our eastern confreres contemplate 
making a visit to San Francisco to the American Medical Associ- 
ation meeting. We further know that a number have signified 
their intention of crossing the continent via the Burlington and 
Denver and Rio Grande railroads. The former, as everyone 
knows, is the best equipped and quickest line between St. Louis 
and Denver. It is a choice line which permits, at the same price, 
anyone to go as he pleases and have a most liberal number of 
stop-over privileges without being attached to any party and be- 
ing forced to submit to a preconcerted plan and route. The ex- 
tensive privileges in the matter of routes, going and coming, 
offered by the Burlington also constitute an additional induce- 
ment to travelers who wish to see the Golden Gate. A feature 
offered by the Burlington which should attract particular atten- 
tion is that whereby members who contemplate a visit to Sitka, 
Alaska, can procure reservations on the steamers. The number 
of visitors to this Northern point is so great in June that unless 
berths be secured in advance disappointments will be suffered in 
attempts to obtain them in San Francisco. This should certainly 
act as an inducement and is certainly an indication of the supe- 
rior merits of this line. Furthermore, the Burlington runs in 
direct connection with the Denver and Rio Grande, which is ac- 
knowledged to be the scenic line of the world. Ample time is 
furnished to make excursions in the Rocky Mountains, and 
everything done for the comfort and pleasure of those travelers 
who choose to go west by this route. 

We could dilate further on the many advantages accruing to 
those who travel by the Burlington, but the allusions we have 
already made- in former numbers of the Journal should certainly 
prove sufficiently strong to convince our readers that they can 
make no mistake in choosing this line to transport them to San 
Francisco. 
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Those desirous of obtaining more definite information in re- 
gard to rates, etc. , can obtath them by calling on or addressing 
C. L. Grice, City Passenger and Ticket Agent, 218 N. Broadway, 
St. Louis, Mo. 

Medical Fortunes. — In Dr. Chesterfield's ** Letters to His 
Son on Medicine as a Career," recently published by Sir William 
Dalby, it is stated {Ex,) <* that at the same time in London there 
are not more than four or five general physicians, and perhaps 
half a dozen surgeons, who make more than five 6r six thousand 
a year." The British Medical Journal^ commenting on this, 
collects a number of items regarding the fortunes acquired by 
English physicians and surgeons. Dr. Mead left a library and 
other property valued at £50,000, but £20,000 in money. The 
personality of Sir Benjamin Brodie was sworn under £18,000, 
that of Sir William Lawrence under £40,000, and that of Dr. 
Murchison under £50,000, chiefiy inherited. The will of Sir 
William Gull, which was sworn under £344,000, is generally 
quoted as the largest amount left by a member of the medical 
profession. This, however, was exceeded by Dr. Blundell, who 
died in 1877, and left a fortune of £350,000. Among other 
wills of six figures may be mentioned Sir Erasmus Wilson, 
£264,000; Sir Andrew Clark, £204,000; Sir Oscar Clayton, 
£146,000; Sir George Burrows, £104,628; Sir William Bowman, 
£103,948; and Sir C. Locock, £100,000. Sir Astley Cooper 
must have made a large sum by his practice; his income is said 
to have been £15,000 for many years, and in one year to have 
reached £21,000; his will was sworn under £80,000. Of the 
fortunes made by members of the medical profession, very little 
has been left to institutions connected with that body. A not- 
able exception to this stands out in the munificent bequest of Sir 
Erasmus Wilson to the Koyal College of Surgeons, by which that 
corporation received £200,000. In addition to this bequest, Sir 
Erasmus left £5,000 each to several institutions and charities 
connected with the medical profession. 

A Curious Phase of Professional Jealousy. — In this city, 
says the MecL liec, it is not uncommon for two physicians to 
occupy the same house. In western cities, a number of physi- 
cians sometimes occupy neighboring rooms in the same building. 
Contiguity is considered helpful rather than otherwise. But 
they do things different in France. The Paris correspondent of 
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the Xancet writes: "The tradition which Baaotiona 
of a French landlord to let rooms in his honse to 
pursuing identical or analogous callings does not ap{ 
tend to the medical profession. Those who, like n 
acquired experience in apartment. hunting in Parit 
that, as a matter of fact, the presence of a confrere i 
constitutes almost invariably a bar to his own entrai 
but that a landlord is within his right in ' taking in' 
tioners, and even letting to them rooms on the sa 
proved by a jut^gment recently delivered by the Fif 

of the Civic Tribune of the Seine. Dr. S obj 

proximity of a new arrival, Dr. R , and the inte 

the Syndicate of Doctors of the Department of the 1 

at the request of Dr. S , having failed to induce 

to abandon hia intentipn of taking the rooms. Dr. S— 
landlord for 10,000 francs damages, baaing his ac 
latter's verbal promise not to admit another practitio 
same houee. Seeing that the lease held by Dr. S — 
no clause to that effect, the court non-suited the c 
Apropos of practitioners' residences, it may not b 
known that there exist in Paris no ' such doctors' stre 
example, Wimpole Street and Harley Street. Paris \ 
are not a gregarious class, and professional jealousy 
nately, a not unknown quality." 

Morgagni and his Influence upon Anatomical 
— At the late International Medical Congress Profesi 
said: The history of medicine ahofta an uninterrupt 
extended over a period of twenty-eight centuriea, t 
only be explained if we consider the unity of the pre 
it strives to solve ; the problem is disease, and the dutj 
is always the same. During a long time the humora 
of Galen held sway, aspiring to be an explanation of 
Hippocrates taught. Baaed likewise on these doci 
rose in the East a school of medicine that was the fl 
duce the spiritual element in this science. The 
gradually blended into one in the countries round the 
nean, and especially in Italy, where the School of i 
the Convent of Monte Cassino studied the question. 
the Arabic treatises taken from Galen and studying 
author. Galen was, therefore, considered almost a 
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thority, and as any doubt tending to diminish his fame was 
scornfully cast aside, all progress was rendered impossible, espe- 
cially in the science of anatomy. As soon as the church granted 
a reluctant consent to the practice of dissecting human bodies 
discoveries became numerous: Harvey discovered the circulation 
of blood, and Malpighi extended it to the capillary system. But 
the decisive metamorphosis, the passage from ancient to modem 
medicine, only took place with Morgagni. With him medical 
hypothesis received its death blow, and the reign of the natural 
sciences began. **De sedibus et causis morborum (1761)." By 
enquiring into the seat of the disease he inaugurated the system 
of localization, necessary alike to internal medicine and to sur- 
gery, to pharmacology and to physiology. He taught us to 
think anatomically, and therefore became the founder of modem 
pathology. 

Compulsbry Vaccination. — A decision of public interest 
was rendered by Justice Wm. J. Gaynor, in the Supreme Court of 
Brooklyn, on May 18th {Boston Med. and Surg. Jour.). Since 
the outbreak of small-pox in that city, about three months ago, 
special vaccinators, under the direction of Health Commissioner 
Emery, have vaccinated over one hundred thousand persons, and 
in many instances it was against the protest of the individual. 
The question of compulsory vaccination was not brought before 
the courts, however, until two expressmen were forcibly quaran- 
tined in a stable for refusing to be vaccinated. These men se- 
cured a writ of habeas corpus, and it was upon this that the de- 
cision of Justice Gaynor was handed down. 

In the course of it he says: **To justify this action the com- 
missioner makes written return to the writ that, as the petitioners 
are expressmen, and therefore go about and carry goods,. they 
are, in his judgment, « unusually exposed 'to small-pox conta- 
gion. Therefore, he ordered them to be vaccinated, and they 
refusing to submit their bodies to vaccination, he ordered quar- 
antine to be placed upon such premises, and that said persons be 
detained therein until thev consent to be vaccinated. If the 
commissioner had the power to imprison an individual for refus- 
ing to submit to vaccination, I see no reason why he could not 
also imprison one for refusing to take some dose. But the legis- 
lature conferred no such power upon him, if indeed it has the 
authority to do so. The law empowers all health boards to re- 
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quire the isolation of all persons and things infected with or ex- 
posed to contagious or infectious diseases. There is no claim 
that the petitioners are infected or have been actually exposed to 
infection. Even if they were subjects for isolation by reason of 
infection or exposure thereto, they could only be detained while 
such conditions existed, and not indefinitely until they yielded 
their bodies to vaccination. ... If the legislature desired 
to make vaccination compulsory it would have so enacted. If, 
however, it should be made by the legislature a criminal offence 
to refuse to be vaccinated, it may well be suggested that the ac- 
cused under such a law would have to be tried, like all other of- 
fenders, in a competent court and after the due process of law 
which is guaranteed everyone by the constitution." 
The petitioners were discharged. 

The Quiz System. — The New York Medical Journal says 
that it must be accepted as a self-evident fact that the object of 
a professional school is so to prepare and instruct its students 
that, after graduation, they shall be properly qualified to prac- 
tice the profession for which they were trained. This object the 
schools more or less perfectly attain by means of didactic 
lectures, and, as tests, use examinations. To these essential ele- 
ments of professional education are sometimes added demonstra- 
tions, practical work, clinical teaching (in the case of the medi- 
cal schools), and sometimes recitations. 

It would seem as if by these methods all possible means and 
aids to education were provided, and it is certain that by them 
alone many a man is educated and fitted for a life of professional 
usefulness and brilliancy; yet there has sprung up beside, but inde- 
pendent of these courses of instruction, a system of supplemen- 
tary and private instruction of which a large number of profes- 
sional students avail themselves. This is the tutoring or <« quiz " 
system. 

Many arguments have been brought to bear against this sys- 
tem, and perhaps the most valid is that, if a school pretends to 
educate its students properly, it should be unnecessary for them to 
have instruction without its walls. Theoretically this may be 
unanswerable; practically it is absurd, and many a bewildered 
but otherwise able man has been tutored into grasping ideas he 
had failed to grasp in the lecture room. But, if it is true that all 
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profewioiial schools shoald by their Teij existence (if they sure 
what they should be) inhibit quizzing or tutoring upon their 
courses, then are we at a sorry pass indeed, for it is probably 
true that there is not an academic, scientific, or professional 
school in the world in which this system does not appear to a 
greater or lesser extent. But, again, say the critics, if this sys- 
stem is so widepread and therefore presumably so important, the 
school itself should do the quizzing, else it fails in its duty. 
Theoretically, again, perhaps correct, practically impossible, for 
no school could by any chance divide its students up into such 
small groups as is done in priTate quizzes. And thereon depends 
the whole question. It is the personal association and acquaint- 
ance between master and student that makes the system of tutor- 
ing what it is — the personal coaching and supervision of the quiz- 
master for the student, whom he studies and knows. 

True, there are many students who are unable to avail them- 
selves of these advants^es, and to them the system may seem 
unjust and but another luxury they must deny themselves. But, 
if it is a luxury, the school provides the necessities, and on 
educational necessities alone have many of our greatest men been 
l)rought up. 

If the quiz system has critics, so has it advocates who regard 
it as a beneficial and proper, though accessory and, strictly 
speaking, unnecessary adjunct to teaching in the professional 
school ; who, in repl}' to the demand that a college shall render a 
quiz impossible by its own «* required" recitations, hold the 
<* university " idea, and say that to offer instruction, not to compel 
it, is the function of a professional school. 

In advocating the quiz system we may lazily and indolently 
commit ourselves to the fallacy that what was good enough for 
our fathers is necessarily good enough for us ; we may point to the 
failure of attempted *< college quizzes;" but after all is said the 
surest proof of the value of the system is not its survival, but its 
growth. 

' Death of Dr. Joseph Workman. — Dr. Joseph Workman 
was at one time one of the most active contributors to the pages 
of the Journal. We reproduce the following notice from the 
Dominion Medical Monthly as a fitting tribute to the memory 
of a man who was an honor to his profession: 
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On April 15, 1894, Canada lost one of her intellectual giants, 
and medicine one of her mpst brilliant lights. 

Dr. Joseph Workman was born at Lisbom, Ireland, in 1865, 
and graduated at MoGiil College in 1835. As a young man his 
career was marked by the vigorous ability that up to the last kept 
him far in advance of the majority of his associates. Although 
medicine was his profession, still he found it impossible to con- 
fine himself to practice alone, and took a deep interest in the 
burning questions that agitated Canada in those eventful years. 
In 1836 he came to Toronto, where his genius was soon appreci- 
ated, and he immediately took a prominent part in the affairs of 
the- day. His literary tastes and interest in political questions 
forced him into journalism, and his writings made the Mirror^ 
of Toronto, celebrated, and a strong force in Canada. In 1846, 
or shortly after, we find him taking an active part in the affairs 
oi the Rolph School of Medicine, and here as elsewhere his 
ability rendered him a conspicuous figure. As a lecturer he was 
brilliant and commanded the devotion of a little band of students, 
many of whom have passed away. Those who are alive have 
never ceased to regard Dr. Workman with love and respect. In 
1853 he entered asylum life, almost by accident it might be said, 
and assumed the charge of Toronto Asylum. The task he under- 
took was a heavy one, and those not conversant with diflSculties 
to be encountered can scarcely understand the up-hill fight before 
Dr. Workman. The institution was in a wretched condition, an- 
cient methods of treatment were in vogue, and the prospect be- 
fore the superintendent gloomy indeed. Almost single-handed 
he fought a glorious battle in the interests of the insane, who in 
those days were regarded as little better than outc9.sts of society. 
Dr. Workman's ideas were far in advance of his time, and his 
work in Toronto Asylum earned for him the reputation of being 
the first alienist of the age. Not only was he without a peer in 
regard to his special scientific attainments, but as an administra- 
tor has been unequaled. His was an unselfish life, and so stead- 
fast was he in the belief that asylums were for the patients 
rather than the officers, that no personal inconvenience was too 
great to endure so long as his patients were happy and their suf- 
ferings lessened. Only thqse who were fortunate enough to 
copae under his gentle rule can form an estimate of this man's 
devotion to duty. Then, again, to hear him talk to his patients 
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was a revelation. One knew that he appreciated their sufferings 
and he came as a glint of sanshine through the gloomy clouds 
that darkened the minds of many. 

In these days of hurry and competition we are apt to overlook 
the importance of such a work as that performed by Dr. Work- 
man in Toronto Asylum, and its influence on the progress of 
psychiatry is easily under-estimated ; but, as a matter of fact, the 
impress of his good influence is to be found in every progressive 
institution in Canada to-day. For twenty-two years this faithful 
man labored in official harness and then said good-bye to the 
work he loved so well rather than yield to pressure that he re- 
garded as political in origin. He left everything in perfect order 
for his successor. After he retired from active life he still kept 
up his interest in medical work ; was busy early and late, and his 
contributions to alienistic literature were frequent and of deep 
interest. His name was known the world over, and he was made 
an honorary member of the Medico- Psychological Societies of 
Britain and Italy. Dr. Workman detested shams, and to one so 
fair and honest the faintest semblance of humbug provoked an 
assault not likely to be forgotten. He had rare wit and humor, 
and yet his sarcasm was of the keenest kind, as many a legal 
gentleman found when attempting to worry him in the witness 
box. When such men as Workman and Blake were pitted 
against each other in a legal case there was a battle royal, but 
the result was invariable, and all would admit that the witty doc- 
tor was too much for them. 

As a pungent and trenchant writer he had few equals in 
Canada. It is to be regretted that he did not publish any work 
of magnitude, although he made numberless contributions to 
magazines; still, it is to be remembered that the life he led was 
a full one, and it was not possible for him to relinquish duty 
that seemed imperative. 

No man could have been more loved in his family circle than 
he was; no one could do more to encourage and inspire young 
men — and those who were fortunate enough to have his intimate 
friendship felt that they were blessed indeed. His declining 
years were full of peace and happiness, his faculties were pre- 
served till the last, and he died quietly in his chair, just as he 
wished, busy until the last moment. C. K. C. 
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Zniscellaneous XTotes* 

Phytoline. — Dr. Geo. H, Rice writes as follows : I have had quite 
a large experienee with the old F. E. Phytolacca Deccaodra, and have 
used it with much success. First as an alterative. In glandular dis- 
eases especially I have found it reliable. I have made use of it also in 
almost all blood and glandular troubles ; in some skin diseases, locally 
on acute mammary inflammations; hypodermically and locally In 
hemorrhoids ; and as a wash in not a few cases of skin affections ; so 
that when I received the suggestion to try Phytoline, a new prepara- 
tion made by the Walker Pharmacal Co., of your city, it was with a 
feeling of much confidence that I began using it in a few selected 
cases, for the purpose especially indicated, that of a fat-reducer, and 
I have obtained excellent results. It occupies a high rank as such a 
medicament, I have also found it a great regulator of the glandular 
system. It seems to act by absorbing all useless and excessive fat. 

Phytoline indicates for itself a prominent position in the armamen- 
tarium of the therapist. 

Diuretic and Rheamatic— 

5^ Lithium Salicylate - ~ --S^}' 

Liq. Tong. Sal fS^^* 

Glycerine gj. 

Aquae MenthaPip gij. 

M. Sig. Two teaspoonfuls every two hours. 

Papine* — J. A. Cullom, M.D., Crandall, Tex., says: I have used 
'■ Papine, and am highly pleased with the results. I have several pa- 

I tients, subject to severe attacks of neuralgia and migraine, who cannot 

use morphia and opium on account of their distressing after-effects, 
, such as extreme nausea and prostration. Papine acts like magic, re- 

f Ueving the excruciating pain, and there is positively no nausea or 

i prostration following. I find a combination of Papine and Bromidia, 

equal parts, given in teaspoonful doses, to act like a charm in those 
I cases of hysteria which call for an opiate, in combination with the 

j bromides.. Bromidia alone is the ideal hypnotic, and I get grand re- 

\ suits from it in all cases of nervous irritability and hystero-epilepsy. 

I It is my sheet anchor in all cases of convulsions, depending on or 

caused by irritability of the nervous system. 

I Sennine.— 

Denver, Colo., April 11, 1894. 

Dios Chemical Co., St. Louis.— I have been using ''Sennine " for 
the last month in all of my surgical cases and have had such excellent 
results with it that I feel like adding my word of approval to those 
which you have already received. 

I have used it in a large variety of cases, some of them have been of 
such a nature as to have put it to a very severe test, and in all of them 
it has given the very best of results. I have given almost all of the 
new antiseptics a trial, but have never found any of them to be as ser- 
viceable as " Sennine." I have also found it a very valuable remedy 
in gonorrhea. C. B. Lyman, M.D., Ass't Surg. U. P. System. 

Normal Tjiquid Cannabis Indica in Unpleasant Dreams. 

— Dr. R. T. Edes, in the Boston Medical and Surgical Journal, especially 
recommends Cannabis Indica for the relief of unpleasant dreams, 
transforming them into those of a more agreeable character. 
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5(v;; '^The drug should not be given In so-called ' full doses, ^ that is, not 
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sufficiently large to produce effects obvious to any one but the patient, 
and he hardly should be sure of it. For example, if experiments have 
shown that ten drops oi the preparation to be used give rise, in the 
averafi;e person, to some excitement, rapid talking, laughter, double 
consciousness, etc., let the dose for the purpose we are considering be, 
say, six or seven. I have found that a very convenient plan of admin- 
istration, admitting of varying the dosage, is an alcoholic extract, 
which may then be dropped in the desired quantity upon a spoonful of 
granulated sugar. 

^^ I have frequently had occasion to prescribe Cannabis Indica, and 
have found Parke, Davis & Co.'s Normal Liquid always efficient in 
doses of ten to forty minims. It would undoubtedly give satisfaction 
I:*: i in cases like the above-mentioned, where the dreams are known to be 

habitual and not due to the ^ traditional mince pie * or disordered di- 
gestion." 

Chronic Alcoholism,— 

Bt Tinct. CapsiQi Ji . 

Tinct. Zinglberis gi. 

Tinct. ValerinaB Jij. 

Celerina : Jij. 

M. Sig. Teaspoonf ul in teacupful of hot tea three or four times 
daily. — 8t* Louis Clinique, 

Wm. B. Warner & Go. have again demonstrated the superiority 
of American pharmaceutical products in competition with European 
products. At the late International Medical Congress, held in Bome, 
this firm was awarded a silver medal. We congratulate them upon 
their success, which only goes to justify the confidence always reposed 
in their products by Americans. 

Substitntion* — That an unwarranted substitution of one remedy 
for another is occasionally practiced by some druggists there seems to be 
no question. That this is morally wrong, is equally true, but that it is 
frequently a crime in the eyes of the law, and as such is punishable, 
seems to have been lost sight of by some of those who may practice it. 

But the fact that such have enjoyed immunity from prosecution, is 
no guarantee that they can continue their speculation, even on a small 
scale, without detection and its consequences. 

Frank A. Ruf, of the Antikamnia Chemical Company, has recently 
been in New York and Chicago, and states that he has made arrange- 
ments for a thorough system of investigation throughout the country, 
and that counsel has been employed to prosecute, both civilly and 
criminally, all who persist in furnishing a substitute as and for Anti- 
kamnia. 

The Antikamnia Company proposes doing this without vitidictlve- 
ness, and, indeed, with none but the most friendly feeling to the drug- 
gist. Even where a druggist hap allowed himself to be persuaded into 
the practice, their first step will be to confer with him in the interest 
of mutual protection. Following that, they propose, if necessary, 
notifying every physician in the city of the name and address of the 
offender, with the recommendation to avoid him if honest goods are 
desired. The substitute obtained by the investigators, together with 
the name of the dispenser, will be shown to the physician, thus pro- 
tecting the honest druggist. The more flagrant cases will be given to 
their attorney for proceedings in law. 

Mr. Ruf said in regard to the matter: " We are simply determined 
that the honest druggist shall be pjotected; that the physician and 
patient shall be protected ; and lastly, that our own interests shall not 
be trampled upon." — Druggists'' Circular, 



